MARTLAND oTAIE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14927 CERTIFICATE OF DEATH 04920 


Yi 


(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, PAR 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While [> Not while OFFICE BUILDING, ETC. 4 
lot work —_ot work 


Ae T DECEASED -aNE Middle Lost 20. DATE OF DEATH 2b, HOUR 
S Bsus @ oF print] M Ye 
Spgee op rime PAUL P. ADLER aprin "S?, 1g89 6430 An 
oS 25 = 3. SEX 4, RACE S. DATE OF BIRTH “en pty” IFUNOER 1 YEAR | IF UNDER 24 HRS 
S 28S lost ne oy) DAYS In 
« Soa \ MA, YRS. 
Swe A To. BRIHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DK] NEVER MARRIED[-]) | 9 COUNTY OF DEATH 

_ coun — 

& es MABY LAND A WIDOWED DIVORCED __ BALTIMORE Md. 
=e eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
SS treet oddress) ‘ f working lif if retired) — | INDUSTRY 
= cx’ give street oddress uring most of working life, even if retires 
= 383 |__Forr HOWARD VETERANS ADMIN. HOSPITAL | SOCIAL “WORKER 
S\N 25t & a Ree (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

ere: lodmission) _ STAT V3b. COUNTY YESER NO) 
ee 
zo! MARYLAND = BA [MOR Ol EULAW PLACE 
ae | __MARYLAN | BALT: 
BE =, PVA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
28 aE Tt -- ADLER ___SARAH -- PLANT 
2 2235 Too, WAS DECEASED EVER IN US. ARMED FORCES? 165, SOCIAL SECURITY NO, 17. INFORMANT Address 
2 385 
ee Yes, no, or unknown) | (It yes awe wor ar dotes of service) 
= ss WW Ol 06 INICAL RECORDS AH Fi] HOWARD, MD 
& oFe 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) HETWEIN QA AND Dea 
= §£.¢: PART |. DEATH WAS CAUSED BY: 
Peas .. IMMEDIATE CAUSE (0) __MYOCARDTAL INFARCTION DAYS 
iad i igeow f 
° BSS wh re DUE TO, OR AS A CONSEQUENCE OF 
= eae ott a tieh cove __ARTERTOSCLEROTIC CARDIOVASCULAR YEARS 
S = e E tise to immediote couse (0), (b) DISEASE 
£20 s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
S3Bae kst Ras = 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
fot =$=——=$$ or 
= =|CEREBRAL VASCULAR DISEA 
& © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne = st] No CAUSES OF DEATH? 
e 
3 & [ilo. ACCIOENT WAS UNDERLYING ]21b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
s 
& 
= 


After this certificate hos been si 


e 3 shauld be detached for use as the bu 


, Pa 
> should be filed with the State Dept. of Heolth prior to buriol 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


22a. | certify tha®@§ (this haspital) attended the deceased fram__APR , 19 OF , ta APR , 19227 _, that 4) (we) last 
= saw the deceased alive an. 1969., and that in (aed (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, } (we) (did) (dikenatk view the bady after death. 
5 226, SIGNATURE ; ane oe in 2. DATE SIGNED 
= rt Lynn . Cla rnt-——vecntt PHYS C1 pikgcror C1 bays. 4/27/69 
= 22d. PHYSICIAN'S Y, 22e. ADDRESS 
ee me) PHILIP M. ASHMAN, M.D. HOWARD, MD, 
Ss (2 eae aaa st 
5 3 20. BURIAL, CREMATION, | 236. DATE q 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
oe raga”) | SW \a\\Ab\ panto. HEBREW CONG. CEM. | BALTIMORE, MD. 
v 


24, FUNERAL DIRECTOR Al 2S STI 28, RAR SyS|GNATWRE 
RD. h 
' 9610 EetsreRsTOWN RD. "APR 2G" 1969] "PS age, 


EW] FUNERAL HOM ARR [ 


Fs 
3> 

~ > 
= 
RD 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be reputed ithin 24. ars after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


~ 


MUARTLAND STATE DEFARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ‘ 
04928 CERTIFICATE OF DEATH 04924 


1. Hise Middle Lost 2o. DATE OF DEATH 2. GU 
e OF print) Month 
We oF pnt) EVELYN ALISEA oth ashy BQ Pp e5sit 
4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS, 


Igst pirthdoy} HONTHS coy 
6-02-04 Ba yas |] OL 

2 z 3 7a. pee ioe or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 3 

a ° fa 
Bae U.S.A. WIDOWED ["}__ DIVORCED BALTIMORE CO Md 
feat f ° P 
es 10, CITY OR TOWN OF DEATH 11. NAME OF een INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Feel / give street oddress| during most of working life, even if retired. INDUSTRY 
=s 3) 4 TOWSON, MARYLAND GRTR. BALTO «MED CNTR . Clerk Store 

S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

a ,fodmission) STATE . = YES NO 

Es } Md Balto 026 W, 28th 54 

fe [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

= 
s& ? 2 
aoe 7 
28 " T160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
S38 2 
= Yeyt@ or unknown) | (vesoveworsrdoisolunit) 91 3u003—=6378A | Emma Jackson 1355 W. 42nd St. 

e 
ao eS 
oe 18 CAUSE OF DEATH ter onl one cous pa ine fr (6, (ond (9) BETWEEN ONS AND ots 
ge PART DEATH WA MEDIA: CAUSE [o) CARDIO RESPIRATORY FAILURE IMMEDIATE 
> S / Cc / DUE TO, OR AS A CONSEQUENCE OF 
r= Conditions, if ony, which gove b) CA OF LUNG, BRAIN METASTASIS 6 MONTHS 
gt tise to immediote couse (0}, ( 
ae Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be call 7) 


g 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


aA 
c 
5 =z 
3 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ = ? 
3 = es J wo CAUSES OF DEATH? 
Fo 
2 8 [lo. Wi 21, TIME OF INJURY 2ic. HOW INJURY OCCURRED “(Enter noture of injury in Port | or Port 2, Item 18) 
= S [Clow contersuting (7 cause oF eaTH HOUR AM. Month Doy Yeor 
= & [lf either, notify medicol exominer} PM. 19 
s = [ 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (41 HOME FARM, SRE. FACTOR) 21f, LOCATION Street or RFD. No. City or Town County Stote 
2 While ry Not while] OFFICE BUMLDING, ETC. 
= ot work 
2 220. V certify thot (I) (this hospital) aHepded the deceased éram_£—1+_—___, 19 O69, ia_4=-15 , 1969 _, that (I) (we) last 
=< saw the deceased alive an. 19 ©. and that in (my) (our) opinion deoth occurred an the dote ond hour and from the 


couses stoted above, (I) {we) (did) (did nat) view the body after death. 
22b, SIGNATURE Bo nee a arr a ee 
i ASZ ¢ LP DEGREE pays 1 pieector ai aus, EY ~15-69 
22d, PHYSICIAN'S 22e. ADDRESS 
NaME(TyPe) BYR. CHOI M.D, 


BURIA), CREMATION, | 28b. DA} Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
“Burda: eciy) 4/1/69 - Mary's Balto. Md. 


Spy) P24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . FS 
ot Paul E. Chenoweth 3rd. 3617 Chestnut Ave. [APR 17 1969 (porortsg p iia: 
N 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


ie 
~~ 


shauld be fi 


TO HOSPITAL OR ® ... PHYSICIAN: 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 moy be retoined by the hospital or attending physician. 


MOAR TLAND STATE DEPARTMENT UP ACALIE 
| 0 4 9 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04922 


2a. DATE OF DEATH i 2b. HOUR 
Mont! De Ye o 
joy eor Vaud M 


6. AGE (In yeors IF UNDER 24 HRS, 


y 
[reo 
my? el A ee 
YRS. 


9. COUNTY OF DEATH” 


1. DECEASED-NAME 
(Type or print) 


funerol 
js 1 ond 2 
ter death. 


= 

S 
RS 
is 
i 
Cc 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIED [_] 


be 
Sse Las ge, WIDOWED J DIVORCED [] f T1308 67-8 Md. 
2 at 11. NAME OF HOSPITAL OR INSTITUTION (If not in, sospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = Tb give street address) : Laat during mast af warking life, even if retired.) INDUSTRY _ 
S ) —_— 
pe z/Cle P A 
Sle 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOW Vd. INSIDE CITY LUMiTS? 1 13e. STREET AND NUMBER 
S: 
2287.2 5) [igb-coury eptland| 8% a5e0l Bhd Sirm 
3 : ‘ 
SEE _, [IC FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
fy 2 
q3: : 2An Andrews 1524 ¢ fle Aober (se 
23 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ro Yes, no, or unknown) | (!f yexgie war or dates of service) 27/ -0 27 > I As Dat 1. Wark e Jie . ~) 
ec phat -27} é On d : , 
aS3 
a — 18 Nae Hee ly oy cause per line for (a), (b), a1 5) (9) 4 Wie idles tae: ations 
ge5 : IMMEDIATE CAUSE (0) ve val LM 
“eS BP gy ee 
oss Lie 7 A DUE TO, OR AS A CONSEQUENCE OF 4 
os Conditions/tt ony,which gove wea coe 
bare rise ta immediote cause (a), (b), sch 4 Fas. 
e's stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes lst a 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
como 
eae = 
3 2 Ss e 190, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mo |S : 
eure = CAUSES OF DEATH? 
sea he! dl |= ves No Py 
= oe 
1 Ae) 3 [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18. 
S52 i } 
wes [Cow contkieutinc (7) cause oF ears HOUR A.M. Month Day Year 
= 3s & [lf either, natify medical examiner) P.M. 19 
Ss = = AT HOME, FARM, STREET, FACTORY, i if 
: & 3 Bid INJURY OCCURRED] 27e. PLACE OF INJURY (5 MG ash }[ZiE LOCATION Street or RFD. No. City or Tawn County Stote 
=D lat work —_at work 
Poe ci > 7 z 
Bes 22a. 1 certify thot (I) (this haspital), attended the deceased fram ZAC < of W920, tafe OE 19.09, that (1) (we} last 
=e sow the deceased alive on_AQad ] , ond that in (my) (est}opinion deottf occurred on the date ond haur and fram the 
ese causes stated above, (I) (we) (did) \did-nes) view the body ofter death. 
eae j 
= 22b. SIGNATURE 22. DATE SJGNED 
Bo men / LAT, v ume ATTENDING MED. STARE Wie 
Bes _~C 4 ALT _L, Ay 3 DEGREE PHYS. DIRECTOR LAS PHYS. 7] G 
2 or 22d. PHYSICIAN'S : 22e. ADDRESS 
2 / wnt) Ahr L BF SSeUusin, ae 3H Vk bette. Dorf — PILI 
zz — Se 
5 re 230. 5 3b. DAL NAME OF CEMETERY OR=€REMATORY %d__LDCATION (City ar Tawn) (County) (State) 
Bs RGMDVAL (Specif Go . - 
e- is Lew 2 Puro Wide Brekey 5 Kes vi fe. mod 
4. FUNERAL DIRECTOR ADDRESS 250. RECOIBY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
id re y, a JOS0 Yor Ka 1969 4c Wscstah, 
mie he —+¢ ot8- iteeds. ae ream’ Jaws on pnd 1a A DM if thy J 


: MARYLAND STATE DEPARTMENT OF HEALTH 
a Vie a} 4 9 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04923 
HEALTH DEPT. iF DeCEASE First Middle Lost 20. Hae KNOW Month Doy  Yeor | 2b. HOUR 
. Ke STANLEY Ew, ANSELL bem mateo] & 16 19692 :15e 


3. SEX RACE $. DATE OF BIRTH 6. AGE tn re 2c. DATE PRONOUNCED DEAD 2d, HOUR 
H ls} ahd] Month 2.0 Y 
J Male White |OC7T 27/726 YRS, oe all eed ed oMApril “16 “19 69 2: Uz 


Bu. To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Rlnever MARRIED [_] | 9. COUNTY OF DEATH 
aby country} PENN A USA wipoweD [} —_bivorced [J Baltimore Mad, 


me 


fer — » deloy is 
Give Pages 1, 2, and 3 to 


_/ 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
es give strept gddres: 7 " during most of workjng life, even ifrefired.) | INDUSTRY 
= (Y) |_ Woodlawn ti 2G ed Mill & Liberty Heights PI PRIXER. 
= 130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CTY LITS? | 13e, STREET AND NUMBER FB Zz 
4 = 3y mission) STATE fb. COUNTY ‘ ORF: 
Se 4 We id. PE OM CAAROLL| new Windsot "SOBL | Rox 177 New wWindA ec’ ” vs 
| 2 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ks eae ELMER INSELL JANE CRAVE R 
= 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS URA 
a (Yes, no, or unknown} (lf y9s give. wor ordetes of service) g ‘ — Ene = 
2 LAS WW 79-26-2304 NOTH AWSELL D 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c}.) A ARORDTE TERA 
’ PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__Multiple injuries 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


< b) 
fise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


9/50 


o 
fe 
< 
& 
iS 
_— 
3 
= 
4 
& 
° 
= 
a“ 
2 
o 
4 
3 
8 
® 
tres 
E 
5 
a 
a 
2 
£ 


Cremation, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office/alang with farm PM3. Poge 


necessary, please execute the certificate, writing the ward “pending” in pencil 


a 
2B 
o 
ae 
o =z 
3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} Ss WAS PERFORMED? 
a zi - YES Ga NOC] 
=, & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
3 = | PRIMARY] OR CONTRIBUTING (_] HOUR A.M. t i r ‘ 
#2 5 |_ cause of DEATH 2:15% 4 16 19 69 Subject driver in truck-fixed object coll. 
Ea = [2id. INJURY OCCURRED le PLACE oF wry (at ag form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 
50 ; WHILE NOT WHILE foctory, office building, ete. 
a2 a at wor EK a wow ec Milford Mill & Liber Heights Balto Md 
se Q3 22a. | certify that | tack charge af the remains described abave, heldan Autaps Inspection [], Inquiry (J, and in my opinion 
eoa deat fram: _ Natural causes Accident Suicide [_], Hamicide Undetermined manner 
22 
te po ae U \ CHIEF meDICAL EXAMINER 
ee =] 
eae AON aTUR up, ASSISTANT MEDICAL EXAMINER Bede Ol ley ce) 
os Benes DEPUTY MEDICAL ExamINEeR [] 
a 3 rl NAME (Type) ADDRESS(Street, city, town, or county) 
“92 = 


TO eeu Db ica EXAMINER: This certificate shauld be executed within 


5 ie ae "if OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote} 
BPRIL [ELM EVERGREEN GARDENS | FINK SB ORS fab 
2 ln 


{- 
. To. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Piles ( 
area OM Aebbr don Jone SPR18 1960 Lay Soret. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificafe 


be ex uted within 24 hours after deoth. 


e 
Act 
rd 
gS 
te 
a 
> 
= 
=] 
e 
i 
oS 
Ss 
S 
eo 
3 
3 
= 
@ 
eS 
= 
> 
+ 
~o 
Ps 
Hd 
= 
2 
@ 
2 
~ 
ry 
i<j 
+ 
o 
D> 
S 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 5 9 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04924 


CERTIFICATE OF DEATH 
T. DECEASED-NAME i i 7a, DATE OF DEATH 


(Type ar print) Month Via) veot % YF), 


3. SEX Sh, RACE ot DATE 0 6. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS. 
Ca ue. Wareh 1, PTE Lae 


2. ae 


> 2 
2.8 8 marRieD (C] NEVER MARRIED[] | ° COUNTY OF DEA) y 4 
Sen windwWeD TR _olvorceo [) (24 0. ah 
2ec 11. NAME OF HOSPITALOR 2 TUTIO! HF not it h ee 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=a , 
KeZ=ANn give street oddress}  \., —|during mgstof working life, evenét retired.) IND) 
SEROC Lr Po use an7e On Lome. 
3 3 = of cy nie vad. insipe crvy its? 13e. STREET 2. re 
Bo 2/) A\ sO Now 
is} nn 
yee 14. FATHER'S NAMI ea, s/) ‘ Last 1S. eed AIDEN, NAME. First or 

2 o 

e5 AA Nonr PHY i cz 
2 OS 1éb. SOCIAL SECURITYAO. 17, INFORMANT Address 
voo 
ga es p 
Es Y2-25- SYA ys /he > inowse Jorktov LW 2U26 

= FPROXI TRTERVAL 

oe Ee 18, CAUSE OF DEATH (Enter only one cause per line far us and. {c).) . BETWEEN ONSET AND DEATH 
se PART |. DEATH WAS CAUSED BY: = wy? & Mae ] 
3 '€ Ss , IMMEDIATE CAUSE (a) 72 ot 
Sas “fe / DUE TO, OR AS A cnr OF 
L= + Conditions, if ony, which gave 
“Ze tise ta immediate couse (a), (b), 
Bes stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Zz an a last. 
= 


PART 2. OTHER SIGNIFICANT ey onan DEATH BUT NOT RELATED TO THE TERMINAA DISEASE OR CONDITION GIVEN IN PART 1(a) 


at wee at wark 


220. | certify that (1) (thisehospitel) att nded the deceased fram__.______, 194% _, ta . 194_& , that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (ewe) apinian death accurred an the date 6nd ‘haur and fram the 


2 

a 

5 z 

2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 2 

2 2 Ys No [5 CAUSES OF DEATH? 

£ & [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

eS & | Door conrrisutins (7) cause oF ocaTH HOUR AM. Month Day Year 

= & [lf either, natify medical examiner) I. 

Ss) = ‘AT HOME, FARM, STREET, FACTORY, i 

eo Whey Note 2le. PLACE OF INJURY (Gace peat )} 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
= 

2 

= 


e 3 should be detoched for use os the burial 


should be filed with the State Dept. of Heolth prior to burial, 


2 causes stated abave, (I) (swe) (did) (Gi view the bady after death. 
= 2b. SIGNATURE, ae. hah side 2. DATE SIGNED 
ir : p 
z , y 72 ace Py duicnte ps EY oreo OF ans. O SLY Lb 4 
ase / 22d. PHYSICIAN'S We. ADDRESS 
ao NAME (Type) A). i E> STOW, F 
as J 
5 2 po 3 OF ae} OR AR Did. LOCATION (City gor Tpwn) ay, Mel 
so o 
oe ALE 


ean me \Yy a: 25a. RD BY REGISTRAR 2Sb. REGISTRAR’'S Bu/to 
og Bb > Vous rowolln eb ART ed ae eg 


e 
Z8 


death. 


within 24 hoi 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificate b 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the ottending physicion ‘ai 


director, poge 3 should be detached for use os the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ae 0 L 9 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 049 25 
b Pte) 
CERTIFICATE OF DEATH : 
Ne iF | team Fist Middle lost 20, DATE OF DEATH 2. HOUR 
Sus 'ype or print] Mon} Day Yeor 
S58 arr 4 AVA SE*AIBOCDS« - 2G iicoAn 
25 3 3. SEX 4, RACE 5. DATE OF BIRTH 6, At war [_tr unoen 1 veAR [iF UNDER 24 HS. 
= P st hi MONTH: DAYS HOURS: . 
BS Male White Feb. 15, 1886 poi aid pate Col ea |e 
z 3 ro. i (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
£Ss ‘Baltimore U.S.A. WIDOWED BX] ___DIVORCED Baltimore Md. 
2es TO. CITY OR TOWN OF DEATH TI. NAME OF us INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= =f 2 give street oddress; 7 during mast af working life, even if retired.) INDUSTRY 
=s 7) Baltimore ouse In The Pines-Catonville unera ect r 
3S 5 ion REDE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
lodmission| Vb. COUNTY 3 a 5 
e\s & Md Baltimore! Baltimore | SH O |4204 Ridgewood Avenue 
s 
JES, [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee a Ellsworth Armacost Bexa Annie I, Newnam 
g 
$3 5 ‘ | 6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
2° Yes, no, or unknown) | (lfyes give wor or dates of service) _ 
es No 212-36- 9 | Marion P, Armacost-4600 I Hghts,A 
os “PRRONAG ; 
=e 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢),) . , ee alld le 
i PART |. DEATH WAS CAUSED BY: GL as 
€5 <% _ IMMEDIATE CAUSE (a) =© erage! Api pore. Sy (os 
ss x4 / 7 DUE TO, OR ASA CONSEQUENCE OF ee 
= Canditians, if any; which gave : ae": - 
5 peli gy 0 Sa Peneter tlie ESP 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE DF , f F Z 2 . 
lost. 3) A boty —add ANAL teh BA S Bizd 


a 


a 


should be fed with the State Dept. of Heolth prior to buri 


re 
VR ANS (4) \ \ 
30M REV. 1768 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. (a AUTOPSY? 
vs 


not) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(THOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


ICE BUILDING, ETC, 


While r Not while 
fat va) at work oO 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (aes FARM, STREET, wd 21f. LOCATION Street or R.F.D. No. 


WAZ, 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


City or Town County State 


to_dé= =, 1947, that (I) (We) fast 


22a. | certify that (I) (this-hospitat) attended the deceased from ~ZF 


couses stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 
226. SIGNATURE 


7 ATTENDING fare. 


DEGREE pps. 


DIRECTOR 


saw the deceased alive an. 194.2, and that in (my) (sur) opinion deoth occurred on the dote ond hour ond from the 


ia Te. DATE SIGNED 
O ms Ol yo~£7 


~ y 
42 leew JI “fb FFL, 


23d. LOCATION (City or Town) (County) (State) 
Baltimore, Maryland 


0) 24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR |] 2%b BHGSTRAR'S SIGNALIRE 
YArmacost Funeral Chapel-4600 Liberty Hghts| oARR . 8 {969 } 4 
EE ree 


MARTLANDY STAIC VEFARIMENT UF AEALIN 


] W 04933 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ff 
CERTIFICATE OF DEATH 04926 
es im, T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH DAM. 
H (Type or print) John Forrest ASH April “hg Poy gg ger 11:39 
5 = 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (n yeas TF ANDER 20 RRS 
= 2 os t birthday) MONTHS WOURS [MIN 
5S £85 Male White Jan. 1, 1920 8 YRS. Baal’ 
eae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae 2 ConlY Oke Lah aka MARRIED f] NEVER MARRIED 
= ahoma ole WIDOWED DIVORCED 
=  33f Baltimore id. 
= 28. _ _ fio cry or tow or pea 1. NAME OF HOSPIT j ffnot in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= as 
= ESS Fort Howard | SNGRURVSt ration Hospital |“eugea vrkingiile.evenitremyde a PHe Agency 
== q 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |e. STREET AND NUMBER 
S\ e850 primison SAE Maryland | 135: county Baltimore | Ys sol) | 843 Glade Court 
RNee oY —— 
Se Ste / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
.- of. 
ES Se! Kenneth Ash Pauline Kean 
€ #88 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
eS Temyayroown) | TT" 1314 05 41 80| Clinical Reds, VA Hospital, Fort Howard, Md. 
= cas ; ; 
2 of 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) EWN ONSET AND oe 
€£ §.. PART 1. DEATH WAS CAUSED BY: 
3 Be ) yoy op IMMEDIATE USE (0) MYOCARDIAL INFARCTION 
i eG S +f 7 DUE TO, OR AS A CONSEQUENCE OF 
eee bal Foote ral (b) ARTERIOSCLEROTIC CORONARY THROMBOSIS 
Ss = nse 10 immediote couse (0), 
2 sz stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
wis lost. ‘Fears 
S3o ef ( 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
CAUSES OF DEATH? 
ves 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, pst 2if. LOCATION Street or R.F.D. No. Gty or Town County Stote 
Whi Not w OFFICE BUILDING, ETC 


jot work —_ ot work 


22a. | certify that Qf (this haspital) attended the deceased fram__Mar 20 , 19_ 92 , ta__AP 7, 1997 , that (IF{we) last 
saw the deceased alive on 19-69. and thot in (Hy) (our) opinion death occurred on the date and hour and fram the 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any ever 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 causes stated abave, Q% (we) (did) (dieheast) view the bady after death. 
iS 2b, SIGNATURE 2%. DA 
ATTENDING MED. STAFF 

2 i, LUVEA VAL DEGREE PHYS 1 _pieecror ants, O t/i8769 
a8= , Tid. BRRIGAN'S ; S = Te. ADDRESS 
E52 / ee) D ALBERT, M.D VA Hospital, Fort Howard, Md. 

Ss = 
ag Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
oF ur FAY" Credty) 4//4/G% | Baltimore National Baltimore Maryland 
2 


-4. ee DIRECTOR 19 a Ave. “APR "5 i869 SELES MES Mek? 7 


< 
5 

hes 
La 
t= 


Lp 1 MARYLAND STATE DEPARTMENT OF HEALTH 
: 0 L 9 3 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Juss 


71d. INJURY OCCURRED — ] 2¥e, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or R.F.D. No. City or Town County Stote 
‘WHILE NOT Wuill foctory, office building, etc.) 
AT WORK AT WOR! 


FOR STATE-—. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04927 
HEALTH DE L pee: First Middle lost 22. DATE KNOWN] Month Doy Year [fb. HOUR 
lype or Prin i 
223 3 DURWOOD oO. ASHWORTH DEATH MATED CX 19 M 
3s 3 < ¢ SEX CE S. DATE OF BIRTH 6. Slag PR 2c. DATE PRONOUNCED DEAD PRenche) 
ot4 E Ne 1 oy ne D ‘i & 
Sees male white | 1720-1914 555 4es| | Xotan “38 1969 Aa 
as = To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>$NEVER MARRIED [_] | 9. COUNTY OF DEATH 
®& Gs ee cum) Virginia U.S.A. WIDOWED [=] _IVORCED [7] Baltimore re; 
= Se 8 10. CIV OR TOWN OF DEATH TT. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 ma = 2 5g Towson give steegt ots seph ts Hospital unger et pater if retired.) ee ee: 
* £ ° E 
£ rom = 130. USUAL RESIDENCE (Where deceased jived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
3 reeks 8 orig) Alta nd 30. KUT more Govans YES (} NO CH 405 Croydon Road 
£2 oo 
S ef © /) [1a FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle ost 
=s0 Tae L Welli A 
ie 2 J awrence Wellington Ashworth Maude Ashworth 
~ So ge 
esi 23 by WASDECEASED “6 INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Zee = es, ng, unknown! (IF yes give wor or dates of service) és F 
See on NS l —" | 718-16-8275 | Mrs. Lillian Ashworth 40 Q Rd 
4 = = — —T Ye INTER: 
3 = iS s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) are et Hy my 
8 Fe PART |. DEATH WAS CAUSED BY: : ; . 
2oe E¢ IMMEDIATE CAUSE (o}__Arteriosclerotic Cardiovascular Disease 
a Oo cy > 
See 4), ea DUE TO, OR AS A CONSEQUENCE OF 
gas % $ Conditions; if ony, which gove by 
& s rise to immediote couse (0), 
= = s = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es Re last. a oe 
s 5s at ©. 
cane ” 
2= 5 3 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
g CONTRIBUTING TO DEATH 
Zee 8s <3 = 
Sst B38 = 190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oS ae = WAS PERFORMED? 
gst 3 = / = YX) 800 
EES Ss & [io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
wee SS Se @ | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Sessses & |_CaUse oF DEATH PM. 19 
2e25San 58 = 
SE~ seo § 
Seegsst 
Be tarts 
= 
=S 
S2s35 
Ste 
35S 
sa 
Ste Sie 
a s+ 
had = 2 
=) 2 Te 
2a we 


necessory, pleose execute the certificate, writing the word “pending” in pen 


3 
5 
2 
Sas 22a. I certify that | taak charge of the remains described abave, held an Autopsy J, Inspectian [_], inquiry [_], and in my opinian 
3 a3 death resulted fram: Natural Str Accident [], Suicide [_J, Homicide [], Undetermined manner [_] 
Ro 
see e CHIEF MEDICAL EXAMINER [_] 
ee 
ee eats SESE mp, ASSISTANT MEDICAL EXAMINER CX] 2b. DATE SIGNED 
= I 
ses mainte MoD. DEPUTY MEDICAL ExawINER [J 4/28/69 
£ = NAME (Type) ADDRESS(Street, city, town, or county} 
ec ER A el i lll ee ee 

nor 730. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 

ee ea) 

Buria =2=1969 Westhampton Memo 


ial Park Richmond irginia 
7A FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘weewves | Wm. Cook-Brooks Towson 1050 York Road 21204 Dab A 969| getowiag Vertpt, - 


MARTLAND STATE VEPARIMEND UF AEALIA 


Gnditions, if on, which gove 
tise to immediote couse (0), 


CIRRHOSIS OF LIVER | 


~ . « 0 L t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 935 CERTIFICATE OF DEATH 04928 
we 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S ABRs | Mime orion RICHARD A. AVARIIT sp, My Day j0/ "89 "9 b:25An 
os o 
SB 4.R S. DATE GF BIRTH 6. AGE {In yeors [eipeerar | HE UNDER 24 ARS. 
AQP fide [ers 11/3/26 Sea il Ul 
ral = 
2 ous. To. Ne (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapped (3G NEVER MARRIED 9. COUNTY OF DEATH 
_— ii 
é@ eeu PEN} WAN U.S.A. wipoweD [] DIVORCED BALLIMORE “aa 
pte 23 70. CITY OR TOWN OF DEATH 11, NAME ae INSTITUTION (If not in hospitol Te USUAL Ean oe of oi hae Mb KIND OF BUSINESS OR 
= “cs gi t addr, rking life, even if retire: 
= =ss ORT HOWARD Ti oA - HOSPITAL PAB 
= 5 AN 
iz St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY i TMORE Id we IY UMTS? =], REETAND NUM! 
2 Vic= Ss dmission) STATE TY 7 Gorell Road 
£ Fee 4. [mer MARYLAND |'% UT’ BALTIMORE X 00 
SS EE / [ia FATHERS NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME. first Middle Lost 
Ble", MAMIE DOMBROWSKI 
2 ies Ollie AVARITT 
eos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 
3 Temguaoon) "arte" |" 218 22 58 7) GLIN-RECORDS, VA HOSP. FT HOWARD, MD. 
<8 
GSS 
BEE 18. CAUSE Fea i cms couse per line for (o}, (b), ond (c)) Rea Pte 
Be 5 py vy IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA, BILATERAL «exif 
SS % * | DUE TO, OR AS A CONSEQUENCE OF 
£=%5 
Se 
ese 
ier 
Kd 
2 
= 


2 
Ss 
53 
3 
a 
3 
» 
“3 
° 
= 
” 
= 
= 
s 


Wes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
~ $2 last. iG) 

N\ BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

\ ) £ > 
3s 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe ie CAUSES OF DEATH? 
23 ys] NO 

Ss 


210. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
lif either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OEFKE BUILDING, ETC 


fot work —_ot work 


220. | certify that (I}qthis hospital) 78/6 deceased fram__4/ £070 19. oe SOT OF 75 , that (9K (we) last 
saw the deceased alive an. 19____, and that in 96%) ) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave,%) (we) (did) (@ekrt) view the bady after death. 


2b. SIGNATURE He. Dat 58 
ATTENDING MED STAFF T69 
C) GAAM A 472 DEGREE PHYS. DIRECTOR PHYS. 


eyes, JOHN D. TALBERT, M. D. % WAH FT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to burial 


director, page 3 should be detached for use os the burial-transit 


Page 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, CREMATION, 23b. DA 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or he (County) (Stote) 
RENBUNE Pa) 3/3/69 HOLLY HILLS CEMETERY BALTIMORE 


24. FUNERAL DIRECTOR ADI 1 Y_REGISTRAI py’Sb. e TURG % ¢ 
Sasa So ED. 2 S88 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 


éd_within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be exe: 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT UF MEALIA 
] 04936 } PUSHIN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
& e] 
oO 


CERTIFICATE OF DEATH 04929 


age aT, Pes arch, Middle oy 2o, DATE OF DEATH 2b. HOUR 
Cus lype or print) A EAE Month Dey & Yeor 
S AL ERS Caceres as M 
2 3. SEX oe RACE 8. DA ATP OF BIRTH Pa ‘ 6 erie ors |_IF UNDER YEAR | IF UNDER 74 HRS. 
2 3s lost by gn GAYS WN. 
eo3 p 7 W duly 2/, 18% ws eee 
rac a Fu or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9, COUNTY OF DEATH 
inal cou ; : 
SEs Y Maryland S} WIDOWED FA” Divorce F] [Ba , Md. 
2 as 10. CITY OR TOWN OF DEATH & 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= p give street oddress} during most of working life, even if retired.) 7 | INDUSTRY 
oe OMY but Ke d DAinrt, {Yo LUM RI 
Be ‘= pee pa EONS (Where deceosed lived, if instituti ee Cae oR TOW n "3d. NSDE CI UMTS? T13e. STREET AND NUMBER 7 ~ ( 
bai jodmission) STAI 13b. COUNTY 
a ow ws) B® 143) Gok 
ce 5, 14, FATHER'S NAME First i Middle Los} 1S. MOTHER'S MAIDEN NAME. First Middle (7 lost 
Be&e 00 
3 Ss Many MAX [T rer) dak 
2S Io. WAS vECASED EVER iN te ARMED ee Job. SOCIAL SECURITY NO. 17. INFORMANT 9 § Dank Vv e 
pers Yes, no, or FoF dates of service) 
ges esunevotunnorn|’ | ORD 215~07~1506D | Mrs. Margaret ork feara B2t amend, "33335 
a&S3 q SS PPROXIMATE INTERVAL 
a 
oe E 18. CAUSE OF DEATH (Enter only one couse es me for dudes < ‘a ond {¢) [BETWEEN ONSET AND DEATH 
a 3 w ee 
Tel PART |. DEATH WAS CAUSED BY: 
Bes | IMMEDIATE CAUSE y Likewe « Canboo Wena bis Leese 
SSE Lf. Uy DUE TO, OR-AS A CONSEQUENEE-OF, 
eee. Conditions, if any, which gove A at Pea 
Ses pes loumentoteieesse (SMU) i a ORAS A CONSEQUENCE ‘OF 
Bes stoting the underlying couse h f 
Be = lost. ao a (9 Chrystie War: Q [ioe Ome mae 2 Lees Pal p 
S5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE™ORC ITION GIVEN IN PART {ifo) 


a 
3 3S 
3 = 19%. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 4 = ves CAUSES OF DEATH? 
= = oO NO 
am 

2 SS P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S FoR conTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

6 [lf either, notify medicol exominer) PM. 19 

= T HOME. FARM, STREET, FACTORY, i 

fil ey OCCURRED | 2le. PLACE OF INJURY (Gre aes Ae a ) 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 


eo Nat while [7] 
fot ath of Neots 


22a. | certify that (I) (this hospital) attended the aie ; . 19 tof 2 ¢ 19. “7, that (1) (we) last 
saw the deceosed alive on nd atin sa, (ewr} opinion deoth occurred an the date and haur and fram the 
causes stated abave, (I) {we} (did) (did-not) view the body after death. 


Mb. ey A ATT as ® aie 22c. DATE ee) ( 
go * = Lac « )DEGREE PHYS DIRECTOR os. O] W/ 2 6/6 
22d. PHYSICIAN'S 


= Me, ADDRESS, CO © ATS ra 
NAME (Type) (LA Sa Usa SS dha ar ie ae 
1230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
durtat” [Apri Lorraine Park Cem. Baltimore Maryland 


24, ad DIRECTOR ADDRES: 250. “4b 8 Ream 2b. , eee Es SIGNATURE 
45M f Ye _. 1 Le Ly fof {969 pee 


e 3 should be detached for use os the b 


should be filed with the State Dept. of Heolth prior to burial, 


director, pag 


a 
oe 
Ss 
= 
= 
oe 
= 
5 
oC 
wo 
= 
a 
= 
4 
ox 
7] 
= 
= 
ir 
i=] 
= 


< 
a 


MARTLAND STATE DEPARTMENT OF REALINA 


4 ° ] # 0 4 9 Su DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an CERTIFICATE OF DEATH 04930 
’ =) < if DECEASED-NAME First 2o. DATE OF DEATH 2b. HOU 
3 28 {Type or print} Orville H. Aylor April Month 4 Boy GOYeor (2 mn 


3. SEX 


5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR _T 1F UNDER 24 HRS. 
= ios yah DAYS | HOURS [MIN 
a Male 4-20-1882 ry ii Se, ae? 
5 Re 5 Jo. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
3 2 re cr rrmeay MARRIED [—] NEVER MARRIED[_] a i 
= 8s cont) Virginia USA wioowe P§—oworcto EJ: | Baltimore County a 
x \ 
a EES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=o ~ c i P { 0 
€ $8290| Balto." 12 - MSY Nursing Home |*O. 3 SoU t BRT ine Retired 
= 2270 a MEK ‘ " 
= is Sse 13a. USUAL RESIDENCE (Where deceased lived; if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LuMITS? | 13e. STREET AND NUMBER 
a avo dmissi i 
See. 7 || aE lok, LH COUNTY Fettimmere! Balto. 10 | wt] NL) | 4 Hillside Rd. 21210 
3-5 Lt 
ie. Ta. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Es 
S Robert H. Aylor Anna Virginia Childs 
. 2 
5 


6a. WAS Re EVER yes ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
c Pu ee ! = 
sscnngeanoe) & as 8-50-706dRichard H. Wood 4 Hillside Rd. 21210 


2 
Ee €6cs 
= €52 
S gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a, (b), ond (eh Shaan sea 
= €.8 PART I. DEATH WAS CAUSED BY: cs Tos R 
8 S25 re IMMEDIATE CAUSE (0) = 
2 oss Boy, DUE TO, OR AS 4 
= pass Conditians, if anf, which gave 
s ee tise ta immediate cause (a), (b) 
£cB5e stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
> > last. (9 
3 za 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] NO [5g CAUSES OF DEATH? 
J 


Zo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(If either, notify medical examiner) M. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF !NJURY (i! HOME, FARM, STREET, | 2If. LOCATION Street or R.F.D, No. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 
lat work —_ot work ‘ 


22a. | certify that (I) (this hospital) erie the deceased from OCTOBER S5ICE to APR 197 that (I) (we) last 
saw the deceased alive on. 19 {ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted above, (1) (we) (did) (did nat) view the bady after deoth. 


é p) , ATTENDING MED STAFF a ee 
Ne) Leary DBICGLAG _ vcore pit orecror CO) pars, OO] APRIL 22 9G 
Road- Karo. Md. 
BURIAL, CREMATION, | Z3b. OATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) (Stare) 
RehvL iyrial| April 24,1968 Beahms Chapel Luray Va. 


7H, FUNERAL DIRECTOR 4905 Yori'Road LO.» , [252 REED BY REGISTRAR “T 255, Br STRAR' SIGN URE 
e A enkins & Sons Co. ey ie Md APR 22 1969 | ¢#“ arm 


y 
—“ 
Ee 
(6) 
W 
wy 
au 
aw 
ae 
A 
g 
=a 
3 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


, 


exegdted within 


bce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cettificat® 


Poge 4 may be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


hours after deoth. 
nasty 
bn 9 es 

our i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ny lL 9 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
< CERTIFICATE OF DEATH 04934 
_S¢ T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
pee Ler ae Casanplte| pet. _ 3" ¢3' \e-voem 
Las 3. SEX 4, RACE DageOF BIRTH 6. AGE (in yeors TE UNDER 24 HRS 


ha WwW : 5-03-09 lost bieth jay) ‘i her ies aN 


7o. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ WEVER MARRIED} | COUNTY OF DEATH 
country} Balt 
Md U.S.A. WIDOWED pivorceo [] alto. a 


(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


ki 
AN INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ead | 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
ile 


OFFICE BUILDING, ETC 


Not while 
lot work —_ ot work 


22a. | certify that (|) (this hospi) f ded the deceased fram fFAIC SG" 196.9 to_fARI 6 19. SF that (I) (we) last 

saw the deceased olive an Rie : 69 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

ap ee ty By ATTENDING MED. STAFF 

U/ OM OYwn peor pus. C0 pirecror CO) pans, 


“ite Boon Vanes |" Bak, Gunty fun. (he 


(County) 
Marya nd 


5a 
uo 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF esas INSTITUTION (If not in hospitol Ps. USUAL ora TON (Kind of ot or 12s HINO OF BUSINESS OR 
ee “ e Street oddres: luring mast o} king life, even if retired. YY 
=§3 Randallstown PATesttounty General Se bate ine: ever evra) 
@Ss rape Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 
a° So lodmission) STATE 13b. COUNTY i 
E233 , Md. Balto Randalls.| ‘SO e4] | Box 190A Liberty Rd. 
2e EO Via FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e : < . 
Jes ‘4 Santo Azzarello Kattie nni Palmisano 
2¢2 "bo, WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Frere Yes, no, or unknown’ yes give war or dates of service) : . 
Zee Aa no non Balto,County General Hospital 

oo 2 Seeeees -" "Lae. eo z 
ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) AEIWEEN ONSET AND Bea 
Sue PART I. DEATH WAS CAUSED BY: V 
Ses ys IMMEDIATE CAUSE (0) , 
Seg IEO DUE TO, OR AS A CONSEQUENCE 0 
oS Conditions, iFony, which gove b y DE {? TE, SSO’. 
opie tise to immediote couse (0), (b}, 
Bs¢ stoting the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 
ore est Q) 
5S PART 2. OTHER my ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a3 DISEASE OR CONDITION GIVEN IN PART 1(0) 

‘ 

c 
5 a cancer) ONAZ OL, 
3B = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTO 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 5 s 1? 
3 ) f= we ho ca CAUSES OF DEATH? 
2 © ~ | [ito ACCENT WAS UNDERTYING —]2ib. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
x = 
= 3 
a = 
“2 
£ 
= 
= 


DATE SIGNED 


e 3 should be detached for use as the bu' 
filed with the Stote Dept. of Health priar to burio 


fl 


230. BURIAL, ERE ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (5 be 
Sia 6/69 Holy Redeemer Cem Baltimo 

oa 24, FUNERAL DIRECTOR ADDRESS APR es) Oeste v 
Al ) 

EMS A Loring Byers 8728 Liberty Rd. Randallstown t 


(Stote) 


director, pi 
should be 


t 
} 


~) 
e-exi 


va 


rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


cuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


the funeral 
ages | and 2 


attending physician and campletely filled jn.b 


permit. Then 
, crematian, ar remaval 


y the 
‘ansit 


3 shauld be detached far use as the burial-tr 


director, pa 


vR 
30M Ri 


lease remave carben pgp 
and in any event, withi 


after death. 


pt 


with the State Dept. af Health priar to burial 


i 


shauld be filed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04939 CERTIFICATE OF DEATH 04936 
iy DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ATS wan A, Ya er -e r A) yi / Month Doy aT Yeor & 1% 


A 
3. SEX 4, RACE 5_DATE OF BIRTH fag ty a [_iF UNogR Year Ti UNDER 26 HRS. 
M ma JAN 12. (GEE | BO yg |e] LRT 


7a, IRIHPACE (Soe or eeign [7b ITZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
VAR KS A WIDOWED [Z-— DIVORCED Det gug~e ‘ 


10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fA give street address) during most of working life, even if retired.) INDUSTRY 


Pp PCM ween 


} en” ake 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | T3e. STREET AND NUMBER. 
She ea 
Jadmission) STATE Yur 13b. COUNTY by ves] Notey YV, yy, 3 


14, FATHER'S NAME First Middle Lost ' 1S. MOTHER'S MAIDEN NAME First Middle Last 
oH EORGE BAETVER AR ANNA Vn PPLEMAN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT d yi Address 
Yes, no, uspgova) {If yes give war ar dates af service) 2 2. 7 Tus, x é See, / A Mens Ll) Wel 
ae = nee ee ee oe ee 2 ee PPROW 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Qirbnacts ? ea BETWEEN ONSET Mo ean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hp a 
é A. bef DUE TO, OR AS A CONSEQUENCE OF ss 
pes if ony, which gave vt Se = V. P S$ glam 


tise ta immediate cause (a), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Pe ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


—_— 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ves NO PL CAUSES OF DEATH? 


Bla, ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[CIOR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 9 

AT HOME, FARM, STREET, FACTORY,’ i 

aa. Us SccuRRED The. PLACE OF INJURY (AT HOME Fain TRE, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town Caunty State 

jat wark ——_at wark a = 

220. | certify thatf/(!) (this haspital) attended the deceased fram? ates Whe, to 1980 _, that/(l) (we) last 
saw the decetsed aliyexan—.2 ai , and that in¢my) (aur) apinian death occurred an the date and hour and from the 
Causes stated abavel {I))(we)(did) (did nat} view the body after death. 


22h, SIGNATURE y, - cite i. =a 2k. DATE SIGNED 
4 A UVctbaiw DEGREE PHYS, recor C) pas, OO] 4-7 — 6F 


7H SCS Charles bb Wisdms. ee Fa hes vi (le, t1OP, Md. 


z 
S 
s 
= 
& 
& 
S 
Fy 
= 


A BURIAL, GREMATION, 2b. DATE ; 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Bounty (State! 
muito) | APRIL 7 /969|6-REEW Moun BCEMETERY POSALT/MERE Hea. 
i 2b. B 


24. FUNERAL DIRECTOR ADDRESS. 


may 2 Jed C2 [0 RCD BY REGHTRAR 258. Resi gRARS SENATE 
WO eyRV WEWKINS Sons. Cs. ¥9O5YaRK fond, [oPR 1 1964 POMorbay Lonege. 


MARTLAND STATE DEPARTMENT UF GEALIA 


Za i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e: 


CERTIFICATE OF DEATH 049335 


2a. DATE OF DEATH 


apeta 3, 69 1889 


7 DECEASED-NAME First lost 
{Type or print) George Lotes Baldwin 


“Oglib, 


a 3. SEX S. DATE OF BIRTH 6. AGE (In ai [WF UNGER | YEAR TIF UNOER 24 HRS 
£860 male white Aug. 15, 1886 fps birheny) ele ae | oy 
=So 

one 3 awe (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED[-] [9 COUNTY OF DEATH 

= AS anada WIDOWED ["K DIVORCED Baltimore Md 
2 B-5 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Secs duri if if retired, INDUSTR’ 

333 /)|__Catonsville SET TE Grove stare HOSP. |‘enptrhwseine even treved) ) moustey 
AOS e 130, USUAL RESIDENCE hy deceosed liyéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LiMTTS? 1 13e. STREET AND NUMBER 

s jadmissian) STATE . Adelphi Yes] nol] | 9250 Edwards Way 


d omy 
ee 


§ 14 FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle last 
a George “ie Martha Ann Scott 
i n=] E cad 
Sse Téa, WAS DECEASED EVER (N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Jan ae dat 
Ses Yes me cunenove) | timenwooerene | 77-36-7938 | Records: SPRING GROVE STATE HOSPITAL 
a i, FS i a ~ APPROXIMATE INTERVAL 
ead iS 18. CAUSE OF DEATH (Enter only ane couse per Ii {a}, (b), and (c).) BETWEEN ONSET ANO OEATH 
2 PART |. DEATH WAS CAUSED BY: eae Zo). Certtck = 
SES 4 IMMEDIATE CAUSE (a) 
eee f re 
Sse DUE TO, NSEQUENG Lecce Acta 
2 2s Conditions, ff ohn gove LEC 
= 2 E fise to immediate couse (0), DUE e OR AS A CONSEQUENCE OF 
Ess stating the underlying cause LCA. 2cct 
€ De GBTSS ia @ PTT tA 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE GF OPERATION =— | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws*] no CAUSES OF DEATH? 


ae 
MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 72 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 
‘AT HOME, FARM, STREET, FACTORY, it 
ai Aus OCCURRED | 2le. PLACE OF INJURY (Geeue SUNONG, EC 2If. LOCATION Street or R.F.D. No. City or Town County State 


at ak 


22a. | certify that {t) (this haspital) airented th deceased retro 19.07, ta_April 5/1969, that %) (we) last 
saw the deceased alive onAPrid '-19_69 and that in (my) (68) apintan death accurred an the date and haur and fram the 


After this certificote hos been si 


e 3 should be detached for use os the b 
he State Dept. of Health priar to bur 


Page 4 moy be retoined by the hospitol or attending physicion. 


8 = causes 2 abave, (I) (v6) GRA (did nat) view neh by after death. oe 
= M 
2°83 / core AN PD beer Ooo DO] s-5-69 
eee 224. PHYSICIAN'S Me, ADDRES SPRING GROVE STATE “HOSPITAL 
z°3 Nawe(tye) “Rafael H. Marin, M.D. Baltimore, Maryland 21228 
wu 7 
5 33 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State} 
oe, ‘ Reneaitgin =| 4/9/69 Cedar Hill Cem. Suitland, Ma. 
=) 


24. FUNERAL DIRECTOR WAC) The ' 8 u eral mite Ret ni er 3 2So. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Bag Home. Inc, °s = Fun Pylend ’ |ofPR11 1960] tanta, 


= 
m 


s 
} 
xan = 


> 
=- 


TO peur Bb ica EXAMINER: This certificate should be executed within 24 hours after seoi De deloy is 


| in Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” i 


MARYLAND STATE DEPARTMENT OF HEALTH 


ny L 9 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04934 
TATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
TH DEPT. ib tee First Middle tost 20. La Se ed Month Doy Year | 2b. 3b, 
ype or Print 4 b 
2 5 Joseph Bales CERh Me Eee eyes 
aE 3. SEX RACE S. DATE OF BIRTH 6. AGE it iia 2. DATE PRONOUNCED DEAD 2d. High 
ae Male White [May 10, 1906 62 ne Api. Oy Year, 69 |/, 2) 
4 a To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [)NEVER MARRIED (_] | 9. COUNTY OF DEATH 
LS te county) Ohio Ue Se Ae WIDOWED [X] DIVORCED Baltimore Md, 
= 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ane Edgemere sige 4 sbury Ave. HoT aa eh TeHein Steel Co, 
P< © {@ | "30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 18 CITY OR TOWN T3d INSIDE CTY UNITS? [13e. STREET AND NUMBER 
SE BU) |_stnisionyitvi and 13b. CUNY 1 t4more Edgemere ves) No PY 12925 Salisbury Ave. 
2 : 
= ES / [ia Favers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae) Paul Bales Anna 
: & 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Daughter ADbRESS HAGemere, Md. 
‘a (es. gp.orunknown) | (hysgmvorednssterns) 1070-10-1876 Mrs, Rita Maranovich, 3102 River Drive Rd. 
i: = on we ee oe "PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line 
PART |. DEATH WAS CAUSED BY: (/ 
; ,, IMMEDIATE CAUSE (o) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


BETWEEN ONSET AND DEATH 
Wa 


> u 


A if ony,Avhich gave 
fise ta immediote couse (0), 
stoting the underlying couse 
host eee eS 


= 

=) WAS PERFORMED? 

= Ys] No 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 

=z | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= [21d- INJURY OCCURRED ‘2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 


Page 3 should be used as a burial-transit permit. Fi 
, cremation, or removal, ond in any event wi 


the funerol director. Poge 4 should be forworded to the Chief MedicaY Examin 


a 

3 

S22 220. [ certify thot | took chorge of the remoins described obove, heldon Avtopsy[_], Inspection [7 Inquiry [3], and in my opinion 

Boa death resulted from:  Naturghcouses FJ, Accident [[], Suicide ([], Homicide (J, Undetermined manner [_] 

fe 0 

see CHIEF MEDICAL EXAMINER — [] 

3.2 . 

Sane CURL « ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 4/ 22/ 69 

ye ema SIGNATUR MD. 2h 

fg = Mines DEPUTY MEDICAL EXAMINER 724 Dundalk Ave. 

25s NAME (Type) Theodore C, Patterson M. OD. ADDRESS(Street, city, town, ar county) Dundalk, Md, 21222 

pale) = 230. BURIAL EMATION, Bb. te 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
pies rect 4/24/69 Gardens of Faith Cemetery Baltimore, Maryland 


10M REV. 1/68 


24. FUNERAL DIRECTOR ADDRESS 2S0. “DLBY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE " 
veaswea\\) {John J. Duda, 7922 Wise Ave. Dundalk, Md. mAPR 2 5 1966 (Boston | ae 


a) 


FOR STATE 


HEALTH 


@., delay is 
Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Ijem 18.°Gi 


the funeral director. Page 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


; 
/ 


: This certificote should be executed within 24 hours ofter deoth 


TO ae EXAMINER 


ffivexgloag with form PM3. 


nS 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


T. 


fy 


\d 7 With the State Depar 


| Exominer's 


Poge 3 should be used os a buriol-transit permit. File pages 


VR AISME (5) 
10M REV. 1/68 


Item 16 Film 412 5-O_ (MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 93 5 

N4942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

iF, DECEASED-NAME First Middle Lost 20. DATE KNOWNE] Month Yeor 2b. HOUR 
(Type or Print) HAYWOOD ee ates jane oO April. 05 5 P99 235R 


3. SEX ‘4, RACE $, DATE 8 BIRTH 6. ao (ope Pee a7 [oe thoes as [iF UNDER 20 HRS V9. DATE PRONOUNCED DEAD 2d, HOUR 
u Month De Ye : 
Hate | Negro go) |e al] [me || tem apetion 25, 69/9239 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT at ean? 8 —- MARRIED [_JNEVER MARRIED [ J | 9. COUNTY OF DEATH 
country) i 
AOE U. is4 WIDOWED Bx} DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NEME OF HOSPITAL OR INSTITUTION (If not in hospitol HS USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BY treet cate) 5 durin pty Hf yorkii 0g lifes even if retired.) | INDUSTRY 
Randallstown Bailto b. General Hospital PRE KE 
10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134 SDEGTY NTS? 11de, STREET AND NUMBER 
“| ~— odmission) STATE Maryland 13b. COUNTY Ys) so Box 312 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


9 Lost 
FRE STON ALICE 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. eel ors NO. 17. INFORMANT. ADDRESS 
(Yes, no, of unknown) {If yes give wor or dates of service) 4/6 y a ¥ LO ae ee op 7 
Ade “P31 | ATES « kdb fl VOT EA LESS LIZAE, f 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) ; (at A 
PART |. DEATH WAS CAUSED BY: “ ro Onmenic “s . 
1¢ ) IMMEDIATE CAUSE (0) _3 0; chopreunoni A g noma Ww nM! ple Meta Ase 
be 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=a (4, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 

2 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys fe] NOC] 

& [io. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

zz | PRIMARY [_]OR CONTRIBUTING HOUR AM, 

[cause oF DEATH P.M 9 

= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge af the remains described above, heldan Autapsy[3g, Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [5c], Accigent [_], Suicide ("J Hamicide (J, Undetermined manner (_] 


CHIEE MEDICAL EXAMINER J 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER Gd 26/69 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) ADDRESS( Street, city, town, or county) 


ee 
230. oh TRENATION, | 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 734. Wy City or Town) (County) (Store) 
EMO i ge) SG LESS RS CEM» ELIZA ETH Ot M4 Cr 


250. RECD BY REGISTRAR 2Sb. pigs SIGNATURE 


MAY 1 1969 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Then, 0 4,943 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04926 
HEALTH DEPT. 1 DEREASED NAM First Middle Lost 2a. DATE KNOWN[] Month Day Year (2b, yang 
2205 Meche, = RUCHARD N. BARANOWSKI eam mateo PARTI 2h, 1965077 5 
of Le 3, SEX RACE S, DATE OF BIRTH (6. AGE {in years [__TFUNDER | YEAR [if UNDER 24 HRS.__T9c. OATE PRONOUNCEO OEAD id 
>... Sy 2 bythday) MONTHS ‘DAYS 
Ste ae Male White April 15,192 f Month, 0), Ov Yer = /Q 
a Me 2 RS. EFP Ri 19% 
ai 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIEDSex | 9. COUNTY OF DEATH Baltim 
Fea ont) Maryland USA wiooWweD pivoRceo [] dg ., he 
Se ae TO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
ad © O( | Baltimore (Essex) sys He dale Road GELS "Satoshented EPsam Co. 
oO 2 £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
7 a = 


admission) STATE 13b. COUNTY ; 
Md. Baltimore 


Tac. CINY OR TOWN [134 WSDECIYUMIS?” [13e, STREET AND NUMBER 
Baltimore | SC] Nob 46 Eastdale Roa d 


14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle 
Joseph Baranowski 


Office o 


lost 


Beatrice Drozdowski 


Te, WAS DEEASEO ERIN US. AED FORCE? T6b- SOCIAL SECURITY NO. __| 17. INFORMANT ADDRESS 
eS, oF unknawn) ri) 1 pa dates af a 
‘tes weer" |213-11-3859 | Mrs, Anng T, Baranowski ame 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (¢).) 
a 


PART |. DEATH WAS CAUSED BY: a C- Je 
J IMMEDIATE CAUSE (a) 


ST0) gta! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (by 


rise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


TED JO THE TERMINAL DISEASE QR CONDITION GIVEN iN PART I{a) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


——+ 


Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. Gity or Town County 
witle NOT WHILE factory, office building, etc.) 
aiwork LJ 'at wore 


death resulted fram: Natural causes f*J, Accident [_], Suicide [_], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


TO oepuTy ica EXAMINER: This certificote should be executed within 24 hours after scot By delay is 


necessary, pleose execute the certificate, writing the word “pending” in pen 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


SIGNATURE Se up, ASSISTANT MEDICAL EXAMINER [) 22b, DAY res He 
4 EXAMINER'S : B DEPUTY MEDICAL EXAMINER [ZT Ee : 
ok yaaa as hay? 
NAME tee / DE. Lv; 2. LAYIS ADDRESS(Street, city, town, or county $204 en /vGTon 
I 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) - 
Mistaewy 1, /28/69. Oaklawn Cemetery Baltimore, Md. 


A FUNERAL DIRECTOR ADDRESS Bo. aR REQSTRAR_ | 50. RERJSTRAR'S JONATURE 
Va ASME (5) Leonard J. Ruck, Inc. Balto. Md, 2121) oth 20 REQ forts, 
Yom REV. 1/68 V1 


2 Awa ay 
/) | & [[19. DATE OF OPERATION 19b. CONDITION FOR WHICHADPERATION 7 20. AUTOPSY? 
Alz WAS PERFORMED? ~O wp 

& 

& Jc. EXTERNAL CAUSE WAS 216. TIME OF INJURY Monthy [2c HOWANTURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

z PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, Reon 

& |_ Cause OF DEATH PM. 19 

= 


Stete 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [#{7 Inquiry [#4 and in my opinion 


~ (State) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04944 CERTIFICATE OF DEATH 04937 


Burial April 17,1969 Po, ve (enetery ockeysville, Manykand. 
24. FUNERAL DIRECTOR iDDRESS ro Cs 25a. REC'D «ocke 9 RECISTRAR’S SICNATURE 


_ John burna' Sona, Towson, Manydand oe APR 1.8 1969 fC%orLaa Dosetpe 


= BME / 
3 BES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 i Baltdimo, a. STATE b. COUNTY . 
5 ects ne Roe ler Baktinone 
SS Ses b. ole eon ourRide corporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ay gigs limlts, write RURAL and give nearest town) 
e 38 2 } le nearest town) 
2 ss oO. 2 Lock e: 
2 ee NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR @. IS RESIDENCE 
es 23 ON A FARM? 
S gee ) Powers Avenue Powers Pa ves] notl 
2 sst/7e NAME DF First Middie Tast a DATE ont Day Year 
= 3a7/ 
= ase (Type or print Rebecon 0, Barbour 4, 1969 
SB $e 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH > HE py er oo FUNDER YEAR IF UNDER 24) 
Fs Is |Months | Days | Hours | Min. 
8 222 | Female White wivoweD oivorceo}| Feé, | 
he ES 10a. USUAL OCCUPATION eine kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHP! a ms & State, or — tay 12. CITIZEN OF WHAT 
. me most of woi a life, even If retired) ee COUNTRY? 
8 Con Home Manyara 
BNe os 13.” FATHER’S fn 14. MOTHER'S MAIDEN NAME 
5S wee . 
= 22 2s eph foto Margaret Rice 
Say = 15. WAS DECEASED EVER ae S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 
SS 2= a Yes, no, or unkown) | (if yes give war or dates of service) 
3 5s one Ta 
Ry PS 2, 
52 z os 18. CAUSE DF DEATH [Enter only one cause per tine for fa), 0), and INTERVAL BETWEEN 
2 ze ONSET AND DEATH 
Se ae PART I. DEATH WAS CAUSED BY: for. ix) 
Se Bes sufi Ag 
32 3 85 i > IMMEDIATE CAUSE (a). 27 oe, fae fre 
“oS BIS LU I DUE TO (2 
S£55 Cenditions, If any, which prae Ott dtaA— 
S ao sos gave rise to immediate Beto 
PSS ae cause (a), stating the 
@ £ 1s 
ES aa ae underlying cause fast. ©) ee 
fe Bh ical & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo” oss = PERFORMED? 
eee rs WOT 
ze eerz i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
satcs OR CONTRIBUTING [1] CAUSE OF DEATH 
Bg 32 2 a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
s a SD z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
as Se = Hour a.m. while Not while factory, street, office bidg., etc.) 
gs £2 & = . at work at work 
Sere , 19.46, to , 194F, that (0 (we) last 
=a - 
ESSss 19: and that death occurred a M, from the causes and on the date stated above. 
betes | 2b. DATE SICNED 
S28 inp, AueNOING MED. STAFF 
esses ae 8 pinector [_]_ Pris. 74 
=eoa' 2c. PHYSICIAN'S 
Seecs / Jecdore Le le ae ro ge 93 erate hither fe LP. 3B) 
i WO Ma él ah Keb, heer? oe 
e Zo —— = 
= a Res 23a. BURIAL, Hana 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe ova EMOVAL jSpecify) 
rs 


VR AIS (4) 
20M 1/65 


. Lf . ae 
anonikkot noosa) spond 354 


aSdavagatos) 


SMUNBNT, FPSO 


BETSY PASO \ 
elute ray + 6 
CN Rane FMOEMD 6 LGDSh97 


Ch FA K\ ynourds? x hist shome > 


aN Loans oro me ob Jane tae 
803°. Seangea) nto Sasso! 
skswensn ohiend onl ol 
* ° a 
4 é fy 
‘ ~) ~" : 4 4 ‘ 


Hrs whisyeysyo > we) eee sdk gs ak “ons 
mda 8 © yrakone) sven) sabool SBA TV Aare \eiak 


- \ rh , x > Ave 
BOTT gSTOUSNG |) BOT SATU PHO, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


14945 _ MARTLAND STATE DEPARTMENT Ur REALIT 
i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0493 8 


Item> FilmGyl2 4/30/69 kk CERTIFICATE OF DEATH 

m3 T. DECEASED-NAME fist Middle Lost 20, DATE. OF DEATH 2. om 
3 {Type or print) M y R e€. i. ART OS APL Month 7 Doy aR so 63,4 

3 

5 3. SEX 4. RACE ; S. DATE OF BIRTH 1 6 AE 1 20s ELT UNDER 24 HRS. 
c= DP . lost (ONTHS DAYS” | HOURS [ MIN. 
© eee Fe mple Ww 2/26 (7p | ad er 

5 = aes, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRIED [7] NEVERATARRIEDE] | COUNTY 2 

2 1 
Ses rs ae aor CU IG WIDOWED pivorceD (J a Le ny 
a 

=e aors 10. CITY OR TOWN OF.DEATH 3M, AE OF HOSPITAL OR WsTT eH 6 To. USUAL OCCUPATION (Kind of work done 12h KIND OF BUSINESS OR 
re ev) | ZA give street oddress) ff during pate of working life, even if retired.) | INDUSH 

= Ss sy, ee || 

F 

= 5) ra ye ae, USUAL RESIDENCE Mulder deceosed lived, if institution: Residence before aa CITY OR TOWN 18d SIDE CITY Ti Bd %, TREET AND NUMBER 

2 e237 STATE . COUNTY 

2 655 0/ Pes New Fersey| — |Hsnover [SB "O | Unkmwn 

. 2 ; 

x ae = °) PC ATHER'S NAME ‘rst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

F > : 

2 T J ys £ NALA En ow WA 

\e" SB5 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Seres Yes, no,or unknown) | {if yes give war or dates of service) a Mes pits ead stack iC 
Cae Sia S — Ih Y 

= £2 —————Se 

& ofE 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (0), 2 ieee arb oe 
=< §.2 PART |. DEATH WAS CAUSED BY: ry = 
See Seis MG IMMEDIATE CAUSE (0) th = re, 
3 oss OoOlXK DUE TO, OR AS A CONSEQUENCE Lot 

en ee Conditions, if ony, which gove 

A £3 ‘. of a (b). 

S->c& fse to immediote couse (@).4. bye 70, oR AS A CONSEQUENCE OF 

eS oa is = stoting the underlying couse; G 

Sk Bss Bet, (9 

Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

z a a'r 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 

~~ ? 
2 ) Ys] NOgg CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
JOR CONTRIBUTING (—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM. 


19 
‘AT HOME, FARM, STREET, FACTORY, FD. No. if Stots 
ihe jpeeuineD 2le. PLACE OF INJURY (tac Sho ae 21f. LOCATION Street or R.F.D. No. City or Town County ote 


jot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased -from ,77 7 19 token COT 19_€ 7 that (1) (we) last 
saw the deceased alive ae ato and that in (my) (aur) apinian ‘death atcurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did n6t) view the bady after death. 


MAb SIGNATURE oS Tc DATE SIGNED 
TENDIN TED. start 
Br2CES = Mert _veceee pe ET bieecror pis, OO] f 7 A « vi 


MEDICAL CERTIFICATION 


After this certificate has been sig} 


ed with the State Dept. of Health priar ta burial 


e 3 shauld be detached for use as the burial 


i 


shauld be fi 
— 


3 22d. PHYSICIAN'S SF, De. ADDRESS y, 2 y 
NAME (Type) Wy 6. FA ew, D rat MP as! 3S tp fo i 


23d. LOCATION (City 


Page 4 may be retained by the hospital or attending physician. 


directar, 


TO FUNERAL DIRECTOR: 
Pp 


BURIAL, els 2b. DATE Psi vey: Me Bry orgTpwy ° 
a sae 7 ee re 
oJ Evra _— laa 
ve AIS 4} an), eR os PR BY REGISTRAR 2Sb. eis SIGNATURE 
SOM REV. 1/68 Naw tl. Way Da Lyd a APR 2 2 i Lh walle ase 


MARYLAND STATE DEPARTMENT OF REALIN 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 9 3 
04946 CERTIFICATE OF DEATH 2 
Bag 1. DECEASED-NAME First lost 20. DATE OF DEATH 2b. HOUR 
3 (we orem) David Wade Basch 4 NEMO icon aa nltosgen, 


S. DATE OF BIRTH 
4/18/69 


6. AGE (In yeors IF UNDER 24 HRS. 


lost, birthday) MONTHS] DAYS IN, 
lost, bit 10’ NTH i 
paar” ya | 2 || 


3, SEX 4, RACE : 
Male Caucasian 


B58 7e BIRTHPLACE (tte or Forign 7. CITZEN OF WHAT COUNTRY? 8. nageico [] never maRnicolg |? COUNTY OF DEATH 
a2 i 

=n a eS oer U.S.A. wivoweD J} —_ivorceD [J Baltimore Md. 
2 S.S __ 410. Cily OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a: / 
as in Tows: qe street oddress) during most of working life, even if retired.) INDUSTRY 
3s2—& owson reater Balto. Med.Center 
& s < i USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad. INSIDE CITY cuits? | 13e, STREET AND NUMBER 
avo  fodmission) STATE 13. COUNTY 
§25 0 ) Mad Balto Overlea |"O 9 Elinor Ave 
> £ 5 { 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Be Robert Lee Basch anne Faith Scagg 

=f 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT © aa é 

al Yes, No.9 pee) Ut yes give wor or dates of service) e Robert L. Basch ~ 339 Linor Ave, 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)} BETWEEN ONSET ANO DEATH 


PART DEATH Was MECHSE (a) Cerebral edema and anoxia 


| 6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) As p hyxia neonatorum 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bost. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


mer / 


-transit permit. Th 
, crematian, ar remavd' 


UI 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending phytieian 


< 
s 
rd 
= = 
= 5 
a“ S D5 
Pees 
£ Ser Zz 
2S,8 Jo. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Boece: a 2 CAUSES OF DEATH? 
SEee /|z YSR no Yes 
gage 3S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
ao yer [oR conteisurinc (-) cause OF DEATH HOUR A.M. Month Doy Yeor 
Setuvs & [Lif either, notify medical exominer) P.M. 1 
FS gs S2e = 21d, INIURY OCCURRED Tle, PLACE OF INJURY (AT HOME FARM SRE, FACTORY.) ]21f. LOCATION Street or RFD. No. City or Town County Stote 
oc ® Ne of while 
ie 29 jot eee) ot work, 
o= Tete = - 3 
ZezBes 22a. I certify that (1) (this haspital) oyerded the deceased from___4/ 19 , IAQ, to y , 19.69 _, that (1) (we) lost 
Or 55-0 saw the deceosed olive on. - 19 , and that in (my) (aur) apinion death accurred on the date and haur and fromthe 
we £3= causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
=i558 2b. SIGNATURE y/, 5 {] arena ie. STAFF RADATE SIGHED 
fou? f DEGREE 1 prectore O oO 4/22/69 
Sogeas She Ad be tne PHYS. DIRECTOR PHYS. 
zea s= 22d. PHYSICIAN'S Ta 22e, ADDRESS 
Eee S / |__MNe(ie! Rudiger Breitenecker, M.D 670| N.Charle Balto. Md 04 
S 52 2 ee = 
= 25 3a Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
et oes RENOVA Cre rib -23-69 Parkwood Cemeter Baltimore,Md, 
i—4 i= ‘ 6 


f J 24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATHRE 3 
sea WR John C, Miller Inc06415 Belair Rd. mAPR 2 5 1969 felonbag 4 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


] 04 9 4 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Shani A /69 ton, CERTIFICATE OF DEATH 0642: 

ES Ne iP Tie ane oat agi Middle lost 2a. DATE OF DEATH 2%. HOUR 
So Sto ype ar print] - y Month D ‘eor 
& $23 se = BATCHELOR Berd “4 ahi Arm 
2 273s 3. SEX 4, RACE 5. DATE OF BIRTH pe i ue [_1F UnoeR 1 YEAR] IF UNOER 24 HRS. 
=\ Fee ote aeons 
o\toe YRS. 
‘ 4 
3% 3 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [] NEVER MARRIED] | COUNTY OF DEATH 
—— coy leon VC. 1549 winowen X]__bIvoRCED Md. 
c 2 ‘a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION Uf ngtaygespitol 6 ie USUAL OCCUPATION (Kind of work done 2b KIND OF BUSINESS OR 
= We a id. give street oddress) Urihg most of working life, even it retired.) 
= sHy* Cockey vif, fA —_b19 Lord Byron anes 
3 oy) “= /) i USUAL RESIDENCE (Where vhs ee a institution: Residence before |13c. CITY OR TOWN. 13d. INSIOE CITY LIMITS? 1)3e. STREET AND NUMBER 
2 §S2 4 Goh e_ J Ale pockeysyH2e| SO KE be Beyer Sr 
See — = o i 14. FATHERS | NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
go cote 7 a 
Pe ese Emmensey C., Baroheher ten Krrow sl . 
4 jg = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16h a GATS g, 17, INFORMANT Address 
sh Palys Yes, na, orunknawn) — | {If yes gue waror dates of service) a 2 
= 228 LL ll ease Wilson, MV 
5 «585 APFRORIMATE INTERVAL 
id oF i= 18. CAUSE OF DEATH (Entes only ane couse per line for {0}, (b}, ond (¢).) § BETWEEN ONSET_ANO_OEATE 
= Ses PART |. DEATH WAS CAUSED BY: Ver . @ 
3 ses , IMMEDIATE CAUSE (a) het LN AA bt A Qt cis AltA bo tt og 
se ofS I¢ J DUE TO, OR AS A CONSEQUENCE OF 
= 28.5 Canditions, if ony, which gave 
a. Sore fise to immediate cause (0), (6), 
= a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 2s = last. ~< TBs a) 
ege2e2 — 
Sco PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
2 
= 
s 
o 
ee 
= 


Ys] NO 
‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day ere 
(If either, notify medical examiner) M. 


‘21d: INJURY OCCURRED | 2Ve. PLACE OF INJURY (i HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILOING, ETC. 
fat work —_at ate 


22a. | certify thot (I) (this-hospital) attended 1 he deceosed from________, 19@ , t a WEY, that (I) Gwe) last 
sow the deceased alive an. ta 194%, and that in (my) (ve) opinion deotlVoccurred on the date ond hour and from the 


causes stated abave, (I) (we) (di view the bady ofter death. 
2b. SIGNATIRE MP. " 2c. DATE SIGNED 
« ‘ ir |? + Fe ATTENDING MED. STAFE ‘ = 
O ms. OG, G63 


PE AdiasaY \J>0-ta dena dry _ DEGREE _ PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S De, ADDRESS ’ 
mance iiLIAM P.BENSON, JR, |3502 NCALVERT GALT, MD, 
Se ee See ee 
TYCREMATION, | 23b, DATE Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (State) 
cee 9/64 ver green Mem, Carder 5M we 
7A. FUNERAL DIRECTOR ADDRESS” 70. RECD yf ae ie 25b REGISTRAR ONS ‘ 
VR AIS (4) fale) ple! + ele 
Haare Wm. J. Tickner &Sons  Ralto., 2 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched far use os the bi 


Poge 4 may be retoined by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC UCFARTMENT OF REALIA 
0 4 9 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04946 


—s 


- _%e T. DECEASED: NAME Middle 2a. DATE OF DEATH 2b. HOUR 
B §58 eccer Edith Ida Baugher fot PG BY 5.05p 
= h=log 5 3. SEX S. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS, 
$s o ONS 7 last bist es DAYS a 
5 (ee emale White Nov. 98, 1981 jor lias” 
3 ! aff LM ae {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. ARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
@ = oe New Windsor 5 WIDOWED PX] DIVORCED [} Balto. Co. ait 
© #28: 10. CITY OR TOWN OF DEATH 1). NAME ETS SOM, ANT hospitol 12a. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
= ae give street addres ni duringmost of working life, even if retired INDHSTRY 
€ S83/i Towson, Md. pitlanéy< Towson Nursing Home" Agwseutte ) NGO Home 
3 BSE , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UTS? [13e. STREET AND NUMBER 
3 Es $ /)2 fodmision) ssfaTe 19. OWT to. Co, Towson | SO] No&) |324 Aigburth Rd. 21204 
2 = 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 

Jee Charles W. Wood Mary Ida Ingle 
Se Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. —_[I7. INFORMANT Address 
i va Yes, no, or ose) (If yes gnye pwar or dotes of service) * 
=. Bee Nove Hone anid, 
= S53 Oe : é ~ APPROXIMATE INTERVAL 
s 
id ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) s a2 BETWEEN ONSET AND DEATH 
€ 6.2 PART DEATH WAS CAUSED BY. ‘ CENIGORLOL EQ ACF FRO SAS C0TEL 
S$ ses LA9 
> 5s 7 DUE TO, OR AS A CONSEQUENCE OF 
= Vesa Canditions, if any, which gave 
See ss aetetinmedl 0) 
Ss fe tise to immediate couse (a), 
= s Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk Bee Bet @ 
£22 
se 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ae 
& 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ is ~~ | CAUSES OF DEATH? 
2 ) ‘SO gr 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, item 1B.) 
(TVOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Month Day Year 
PM. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) i 

21d: INJURY OCCURRED [2le. PLACE OF INJURY (At HOME FARW STE, FACTOR:.)21f. LOCATION Street or RFD. No. City or Town County State 

While Not while OFFICE BUILDING, ETC 

jat work —_at work 

22a. | certify that (I) {therhespitaly attended the, deceosed rul. WEB, toArePelL 7A IGT | that (I) (we) last 
saw the deceased alive on. Zs 19€° €, ond thot in (my) (eer} opinion death occurred on'the dote 4nd hour ond fram the 


causes stated obgve, (I) (we) (did) (did not) view the bady after death. 


22b. SIGRIFURE ar " 22c. DATE SIGNED 
: ft NDING MED. 2 “A 
= ae a Gls DEGREE Pas oirector [I PHS, ORR. G 


je 3 should be detached far use as the burial. 
d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attendi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


q 
a } 22d, PHYSICIAN'S 22e. ADDRESS 
eer | Mr?) Br, Thadde india es 206 W. Penna. Ave. Towson, Md. 21204 
oz a 
may 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se | Bpeabe 969 \Lonnaine ?, 

QO RRaine Fark ( emeter Ya, Ne, 


Wood Laun_£ fod 
{ BR 24, FUNERAL DIRECTOR ADDRESS 2 BE ( z= Lee 

VR AL ? : 

“n"X8\ | ohn Burns! Sona, Towson, Marylane ra PRS '3"i96 Ciaoes Sods 


> ofter deoth. 


cuted within 24 


a 


: The low requires that the death certificate b accent 


TO HOSPITAL OR ae PHYSICIAN 


Page 4 may be retained by the hospital or attending physicion. 


MARTLANY STAIE VETARIMEND UP AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4949 CERTIFICATE OF DEATH 04944 
2c 5 iF aera First Middte lost 2o. DATE OF DEATH “J UR 
wee wellie Corset C__Bellton api 01 hogs” 4° 


2. SEX 4, RACE 5. DATE OF BIRTH FF AGE i ears [_IFUNDERI YEAR [WF Rote 20 
t birtt MIN, 
Female Negro 3/3/26 Led wl | || 


tees 7a BRTIPLNE (Sate or fareign —] 7b. CITIZEN OF WHAT COUNTRY? © wawnieo [] never maRRiED[] | COUNTY OF DEATA 

BS Virginia W. 35%. As, wivowen [>] _IvoRcED Baltimore County Md. 
as / 10. CITY OR TOWN OF DEATH 11. NAME ts OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION Mere af wark ak ne KIND OF BUSINESS OR 
Ss y a xe street address} « 4 [during mast af yarking life, even if retire INDUSTRY 

53/0) Catonsville >pring Yrove State Hospitd : , 

2 fd h Lt bie 

8 = 13c. CITY OR TOWN 13d. INSIDE CITY mr Naat STREET AND NUMBER 

2330 Baltimore | sx) "00 514 N. Calhoun St. 
oy pea Ef 

EE sp [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
ae 4 . William Corbett Louise Corbett 
so | 

85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

a Yes, no, ar unknawn) | {I yes qe wor ar dates of service) 25-62-7363 Records: SPRING GROVE ST4°E HOSPITAL 


= 
3 
= 
= 
aa 
s 
= 
= 
3 
So 
= 
= 
2 
°o 
< 
22} 
‘a 
2 
z 
& 


= 
a 
eS 


S 
> 
3 s 
gee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and («)) BETWEEN SET AND OATH 
Lae PART |. DEATH WAS CAUSED BY: 4 0 td 
SES jnjllae IMMEDIATE CAUSE (a) Yebro~v tawny — & tu 
S 230) DUE TO, OR AS A CONSEQUENCE OF 
2. Canditians, if ony, which gave . 
= tise to immediote couse (0), (b) ee 
=z stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
m=! last. 7 ene at . 
= est 
5 35 PART 2. OTH mie CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
a f 

= dio rlerioscle ross | Yu geefeudton - 
zoe = 
age : © ]190, DATE OF OPERATION] 9b. CONDITION FOR WHTCN GPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ooe. Poe ‘AUSES OF DEATH? 
ZeeAlz sc] nop 
223 & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
ez = | or conrerutins (7) CAUSE OF DEATH HOUR AM. Month Day bat 
= sa 2 (If either, notify medical examiner) PM. : 
mee A NIURY OccURRED Zhe. PLACE OF INJURY” (41 HONE Fan, SRE Ty 21f LOCATION Street or RFD. No. City or Town County Stote 
“So ile lot while 
=o° fat wark —__at work 
Gass - F : 
Bes 220. | certify thot ff) (this hospitol) oftended she phar from__O/12/05 _, 19. to. pet 1987, thot (I) G4 lost 
Sos sow the deceased alive on___—"-* =" _“""_] , ond thot in (my) (axr) opinion ‘deoth occurred on the dote ond hour ond from the 
eee couses stoted obove, (I) (We) (did) (d¥d8f) view the body ofter deoth. 
ne 22b. SIGNATURE 22. DATE SIGNED 
uoe t 0 ' ATTENDING gy MED. o SF h-21-69 
S38 howdy La Hyoyeked DEGREE PHYS. DIRECTOR PHYS. 
a= 22d. PHYSICIAN'S i me L z 22e. ADDRESS 
é 23 NAME (Type) Diondis PirovoTidis,M.D. Spring Grove State Hospital 

sz 
5 se 2b. M4 9 23. MAME O) is Lem soy ATION = or ea County (State) 

ao 
ou Ze + 4 
4 Yl 


ae a ed) 
vA RAL DIRECTOR 


250. RECD BY 24 19 
Dal 


f aap 


4 


MARTLANL STALE VETARIMEN! Ur REALIN 


‘APPROXIMATE INTERVAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0495 04942 
CERTIFICATE OF DEATH 
x oy < 1 iuneecpnte Middle Last 2a. DATE OF DEATH 2b. HOUR 
> SUS pe or print] Mont! De Y aor 
3 £62 : ROOSEVELT BENJAMIN APRIL "18, "i969" 4,004 # 
5 4, RACE 5 S, DATE OF BIRTH saa (i ers IF UNDER 24 HPS: 
= last-bjcthday) ‘MONTHS | DAYS MIN 
: 10/8/06 sa) he i 
3 ai 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDBK] | 9. COUNTY OF DEATH 
= 338 U.S.A. WIDOWED [—]__bivoRcED BALTIMORE Wa. 
_ = ae 10. CITY OR TOWN OF DEATH M. NAME seen OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wore dane 12b. he OF BUSINESS OR 
i = 4% give street address) durin, ing life, even if retired. INDUSTRY 
= =55-/5| FoR? HOWARD ERANS ADMIN. HOSPITAL REN 2 "* sven etree) 
oS te 5 = ie Ho: USUAL RESIDENCE (Where deceased livéd, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE ClTY LimtTs? |e. STREET AND NUMBER. 
2 27.2 /) admission) STATE 4 
2 Fes 50 AND BALTIMORE | “K) °C) | 635 W. FRANKLIN STREET 
2 esl A BALTIMORE ; 
x > E = 4. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2£ 
2.5 CARL BENJAMIN MARY -- CLARK 
= eos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes Yes, po.arunknawn) | ifyes give wo ox doles of service) 
E | = ‘Yrs WWiL 027 09 0 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
2s 
€ 
= 
S 
a 
2 
= 
5 
iS 
“ 


S 2 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
ct PART |. DEATH WAS CAUSED BY: 
Se PT OT ree Cus () ASPIRATION BRONCHOPNEUMONIA, BOTH LUNGS 
i s (3*o DUE TO, OR AS A CONSEQUENCE OF 
ge Conditions, if ony, which gave by DUODENAL ULCER 
we tise to immediate couse (a), 
Exe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es ps G) 
5S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


LAENNEC'S CIRRHOSIS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YESX] No oO CAUSES OF DEATH’ YES 
21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, llem 18) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED j 21e. PLACE OF INJURY 3 HOME, FARM, STREET, ae 2)f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC 
jot wark —_at wark 


22a. | certify thatz) (this haspital) attended the Tegek fram__MAR. , 1969_, ta__APR_ 15 1969 __, thatatik (we) fast 
saw the deceased alive an 19 , and thot in $axy) (our) opinion deoth accurred on the date ond hour and from the 
couses stated above stk (we) (did) (atiatnmd} view the body ofter death. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


hauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death fert 
TO FUNERAL DIRECTOR: After this certificate has been si 


Mab. SIONATURE Q eet a ans 2c. DATE SIGNED 
2 Ox Br] DEGREE PHYS. OO bier O i, El] 4 19 69 
28 
i=] 22d. PHYSICIAN'S 0 Qe. ADDRESS 
Et 
2 we(ie) ALPHONSO A. LOPEZ, M.D. eee aes abana eae 
3 BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Gity_ or Town) (Caunty) 
= eget 4/23/69 BALTIMORE NATIONAL CEMETER) BALTIMORE MARYLAND 


3S 
cm 


rs 
& 
= 

4 


ADDRESS 25a. By Y REGISTRAR 2Sb. Slut, | 
orton & APR oT 1909. PoLa-day Donat 


saw the deceased alive on_—_—________ 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


LOR ATTENDING PHYSICIAN: 


19____, ond thot in (my) (our) opinion death occurred on the date and hour and from the 


MARYLAND STATE DEPARTMENT OF HEALTH a 
| K4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L 
N4954 CERTIFICATE OF DEATH 04948 
wa Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S 232s (Type or print) ‘ Mopth Dg .Yeor O 
iB 8 / LA MLL RK. i LE Y CDSS LA, 
> 3. SEX 4, RACE y S. DATE OF BIRTH 6. AGE {In JF UNDER | YEAR "| SF UNDER 24 HRS. 
S Ec, Becee CO, a Le ~ ‘4 lest bithdoy} WONT | DAIS | FOURS | IN 
i UL = os foe EZ) YR, 
Fe =* 3 7a BIRTHPLACE (Soe or Torin 7. CEN OF WHAT COUNTRY? S-naneicd [] yAier waRnieD] | COUNTY OF DEATH 
@ = =e . VA aye winoweD DIVORCED Baltimore Count Md. 
a 
oc = ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL oe mn in hospitot 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= =e ¥ give street oddress) py f qs /, on “Aypring most of working life, even if retired.) INDUSTRY 
= 285 >/ ¢: SS Re Ha sp- Nv ST ya 
ES Se 130. USUAL RESIDENCE (Where deceased lived/if institution: Résidence before }13c. CITY OR TOWN 14d. INSIDE<ITY LIMITS? 1 13e, STREET AND NUMBER A wy 
B evs lodmission) STATE 13b/ COUNTY » Bok 140 CHSAVOCLe 
5 E2s()/ 7) CUNY oe WHE RL g Sale Ys no Ai # i= 
a = g 7 
E 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 4 
< g 
e en RP a p) 18 BEL i, 
£ SSs 160. WAS DECEASED EVER ne ARMED pore ’ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ta ee Yes, no, of unki give war or dates of service ae . * 
=) see as Sl haa /3-48-9s6/\Records, Mt. Wilson State Hospital 
as Pa SS SS Se aE 
$ ea E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) BETWEEN ONSET Avo Des 
eS PART |. DEATH WAS CAUSED BY: 4 > Q ’ ae ee ae i 2 
8 SE5 f] 7. IMMEDIATE CAUSE (0) Es 2 a A Lowi k AYaKY A 2 
Spats gs : i “N DUE TO, OR AS A CONSEQUENCE OF 
= aS Conditions, if ony, which gove Q D 3s t 
5s #32 fise to immediote couse (0), b#@ a wi bifby 4) ABLES Hd) a 
£52: s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 32s2= lost. oe ae Oo 
ggege — 
pest, 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s a 
= Sys Fa FAO C __(4 & : 
S2a48 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9485 ? 
2G. ae 2 YS] No fg | “AUS OF DEAT 
2°". 12 
Ss 3 = S [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
p2Fe & | Cor contrisutinc (-] cause oF Death HOUR AM. Month Doy Yeor 
cae fe B [lit either, notity medical exominer) P.M. 19 
$3 = | 2id. INJURY OCCURRED | Z7e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. N Ci Te C Stot 
Z£ ie hte OM while) le. (Gine TUMDING. FIC reet or lo. ity or Town ‘ounty ote 
= =2 lot work —_ot work 
=e 22a. | certify that (1) (this haspital) attended the deceased fram. 7a: , to #19. , thot (I) (we} last 
2 ta 
£Ss 
ses 
is on 
BeBe 
> 
@ 
- 


shauld be filed with the State Dept. of Heal 


s 
& 22b. SIGNATURE JE SIGNED 
zos / AMiwcom ST 4? 
wee! 22d. PHYSICIAN'S Me. ADDRESS 
ae Uk wale. Wap ewcome Mount Wilson, Maryland 
S S 3 BURIAL, CREMATION, ages | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
~We* 2 gy _—Hil 4 969 _|Restlawn Memoria] Gardens| Near Cumberland Alleg Md 
vars) Sp NUH Loon 7 0 Be ef og 23 pBPSTRARSIGUAYRE poe 
30M REV. 1/68 ( Ni - by 


ted within 24 haurs after deoth 


» 
execu 


of 


and completely filled in b 
li 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certiffotembe 


Poge 4 may be retoined by the hospitol or ottending physician. 


MK 


the funerol 
ee 1 ond 2 


bon papers. 
and in any event, within 72 haurs after deoth 


ion 
lease remove co 


hen 
ova 


-transit permit. 1! 
cremotion, or rem 


After this certificote hos been signed by the ottending physici 
director, poge 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


i 


P 


“et 


x 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04952 CERTIFICATE OF DEATH 
1. DECEASED-NAME JOSEPHINE Mele BERGER Last 


(Type ar print) 
S. DATE OF BIRTH 


04944 


2b. HOUR 


bey) 9 6 ier M 
IF UNDER 24 HRS. 


2a. DATE OF DEATH 


APRIL “"b5 


6. AGE (In years 


3. SEX 


lost birthday 6 R MIN 
Female ay 13,1907 ig ae ler ale} 
fo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
count . 
“iaryland U.S.A. WIDOWED [DIVORCED [} Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Catonsville eee pret aceigss) Nursing Home during mast of working life, even if retired.) INDUSTRY 
paar SEN (Where deceased lived, if institution: Residence befare 134. INSIDE CITY LMiTS? | 13e. STREET AND NUMBER 
‘ jadmissian) ‘Md 1 GUN Landsdowne Yes] nots 24,03 Alma Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew Valenzia Theresa Battaglia 


Ee WAS aE EVER eee ARMED Fass i 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ngor unknown! yas give war or dates of service I 
none 213-01-7786 | Mr John A Berger 5720 Fenwick Ave 


18. CAUSE OF DEATH (Enter only one couse per line for {a}} (b), and (<).) \ 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) 


f 
ip ( o / DUE TO, OR AS A CONSEQUENCE QF 
Conditions, if ony, which gove ) ™ 4) 


tise to immediate cause (a), 


stating the underlying cause DUE TO, OR/AR A CONSEQUENCE Ae, i > 
last, = vit 0) a4 pawl ! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


=z 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 
& rs] NO] 
& 
& [21a ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 1B.) 
& | [or contrputinc [[] cause OF DEATH HOUR A.M. = Month Day Year 
5 [lf either, notify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
STUPOR OCCURRED Ze. PLACE OF INJURY (caesaiees 3 21f. LOCATION Street or R.F.D. No. City or Town ke Caunty Stote 


fat work —_of wark d o cs 


22a. | certify that (I) (this haspital) dtended tthe de| eased fron mula? 19 7) ToT 119 7 | that (1) (we) last 
sow the deceased olive on 19_“land thot in (my) 6y } opjnian death occurred an the dute gnd hour and from the 
causgs stated abave,{!) (we) (did) (did nat) view the bady after death. 


2b. SIGNATORY mM ) pene a an 22c. DATE SIGNED 
IMUALK \ WANED DEGREE PHYS. ZI) peecror C prvs, OO 24 Y 


22d. PHYSICIAN'S 22e. ADDRESS 4 


hin UV Head RAWAN Uh BER 1934 Wilkins Ave. Balto Md 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gry or Town) (County) ‘(Stote) 
BAM eM) 4/28/69 Lorraine Park Baltimore Maryland 


Vea oe 24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR 2Sb. Re ISPRAR'S SIGNATUR 
i LeonardJ. Ruck Inc. Balto. Md. 21214 |owAPR 28 1969 fo“ pong 


P MARTLAND STATE DEPARIMENT OF HEALIA 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N43ou 04945 
CERTIFICATE OF DEATH 945 
2 Ue 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
8 See (Type ar print) Bessie Berman APRIL Mpath oy) as" 6 26h 
5 5 S 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
= é = - log ft lay) ‘MONTHS | DAYS MAIN 
a Ey Female White YRS pees) 
5 2 3 7a — (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED (7) NEVER MaRRIED[-] [9% COUNTY OF DEATH 
= eee Russia U.S.A. WIDOWED KX] DIVORCED (-] Balto. Co. Md. 
. #85 VO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
& S22,, give street od é f ee ‘ 
= +85 /O| Towson, Md. a AHey Towson Nursing Homel*’"9elRreteee event retired) | INDUSRY p/quee 
ae Ey 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
D a is 
SoBe 50) poe WMaryland BALTIMORE | YS) sot 6109 Park Heights Ave. 
BPE p/P IA FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
© £2 Gs 
ge F Aorew SHAPIRO UNKNOWN 

2 882 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
cs vos known} | (tyes give wor or does af service) 
2 £23 Weal NO MRS, IRVIN GREENBERG, 3737 CLARKS LANE #15 
= Se —_——— —TPROKMATT INTRA 
Prise 18 CAUSE OF DEATH Ener ny one couse er efor), ond {) BETWEEN ONSET AND DEAT 
= ae ART : 
oP sa yy ey... INMEDIATE CAUSE (0) ULE Cee7). 
* ss a4 Xx DUE TO, OR AS A CONSEQUENCE ay 
jess -s Canditians, if any, which gave ne’ Vo, hu COL 
= 2 E tise to immediate cause (a), (b) M4 / il. vz. aG Sere 
£ es 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


best f 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
2 ae 
= é3 
B=) i= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ = CAUSES OF DEATH? 
2 xX = ‘Sq woo 
og & [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | oR conteeutine (7) cause oF DEATH HOUR A.M. Manth Day Yeor 
B lit either, notify medical examiner} PM. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AY RONE FARM STEEL FACTORY.T'214 LOCATION Steet or RFD. No City or Tawn County State 
OFFICE BUILDING, ETC. 


While oO Nat while oO 


lat work —_ at wark 


220. | certify thot (}) (this hospitol) otfended the deceosed fro Jaw Wake, re, 19H , thot (1) (we) lost 
sow the deceosed alive sane oF ond thet in (my) (our) opinion deot¥ occutred on the dote ond hour ond from the 


After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted obove, (|)4we) (did) (did not) view the body ofter deoth. 
Ss 226, SIGNATURE 2c. DATE SIGNED 
# FING. Tae, PEL? vce SOM a3 birecror OO pws (el: 
Be 22d. PHYSICIANS 2, ADDRES 
a / NAME (Tyee) Dr, Meyer Jacobson6821 Reisterstown Rd. Balto. Md. 21215 
Ss (ae i ae 
EF is a. BURIAL CREMATION, | 23b. DATE Wc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2* REDON Kina) 4-24-69 SHAARET ZION ROSEDALE, MARYLAND e 
v 


4! 


iM 


5a SOL LEVINSON § BROS.,6010 REISTERSTOWN ROAD | "AR sh ictal a naa 


MARTLAND STATE VEFANIMENT Ur REALIA 


] ya 04 9 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 
c ~ 
CERTIFICATE OF DEATH 946 
S ow T DECEASED AE First Middle {ost 2a. DATE OF DEATH 26. HOUR® ° 
So Sus i) . 
= 358 tree) _JORN HENRY BEVANS, JR. April "mh 4 Pv 1969" —|10:45, 
5) ass 4, RACE S. DATE OF BIRTH, 6. AGE (In years [_IFUNDER 1 YEAR iF UNDER 24 HRS. 
ss ect Re a 
$ > 7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATI 
4 Lash Hl . ? } MARRIED [2ENEVER MARRIED : ORE 
= en oon MARYLAND U.S Ae wiDoweD DIVORCED BALT IM Md. 
SP se 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
= 8 ae ive street address) dure INt 
€ S55 )>|__ FORT HOWARD AD MINT SPRATT OR ABS PITAL SHEET METAL WORKER) | "ROOFING 
Pe, 
3 a st “ww [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e, STREET AND NUMBER 
a2 
3 Fes ps me “Swarvcanp |" parrimorE | TOWSON | "SG "°O [515 E. JOPPA ROAD 
Ya 2 = = 14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
2 Fete / JORN HENRY BEVANS JULIA BAINES 
2 eS 16a, WAS ee EVER tsi ARMED. piel, ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
} a Yes, na, or ynknawn ‘y6s give war or dates of service) 
oe ais Sala 215 07 0769 |Clinical Reds, VA Hospital, Fort Howard, Md. 
555 tet 
pe & 18. CAUSE GF DEATH (Enter anly ane cause per var (b), ani (oJ oa sewn one pi 
ra eae PART 1. DEATH WAS CAUSED BY: 
B25 P_pyIMDIATE CAUSE (o) ar ciac ANCA 
Bae ors DUE TO, OR AS A CONSEQUENCE OF 
o@s , ‘ ' 
2 2 Conditians, if ony, which gove 6) G ent fate zee Otler's Selep 4e4 # Certlh\o 
Tee tise to immediate cause (a), Fs 
Sse stating the underlying cause DUE TO, OR AS W'CONSEQUENCE OF yz erbanr aeecoler 
2a last. a 
ae kst 9 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


OLD C.V.A. AND SPASTIC PARALYS R 


rt Tye 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ? 

= YES NO CAUSES OF DEATH? 

= 

& [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

& Jo conrRIBuTING [7] cause oF DEATH HOUR A.M. Month Day Year 

S [lit either, natify medical examiner) P.M. 19 

= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, TART 214. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While] Nat while] OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fromNov. 10 , 19 67, to_Aprid 4 1969) that &) (we) last 
saw the deceased alive on 1969. and that in (my) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, &) (we) (did) abet) view the bady after death. 


7b. ge See ae aa at 22c. DATE SIGNED 
d: [boy wa A wcres PHYS, C1 oirecror OO pave GH] 4 4 69 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) ERHARD J. BUNYOR, M.D. VA Hospital, Fort Howard, Md. 


23d. LOCATION (City ar Town} (County) e) 
ALTIMO! marviAnp 


Y REGIARAI 
PRT 


ote 


should be filed with the Stote Dept. of Heolth prior ta buriol, 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BuRTALY 4/7/69 PARKWOOD CEMETERY 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certific 


25a. kK 


DATE 


24. FUNERAL DIRECTOR R17 AOR 
VR A BUC 
45M 
i bY 


\ 


eC 


quires that the death certificote be executed ‘withi 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


24 hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ly filled in by t 


ysician ond completel 
lease remove corban 


y the ottending ph 


igned bi 


UTS 


papers. Pag 


I 
lee in any event, within 72 ho 


permit. Then 


, cremation, ar removol 


urial-tronsit 


should be fied with the State Dept. of Health prior to bur 


director, page 3 should be detached far use os the b 


MARTLAND STATE DEPARTMENT OF HEALTR 


04 9 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hag ple be el CERTIFICATE OF DEATH 04947 
1. tigen. First a Middle lost 20. DATE OF eH é 2b. HOUR 
rint) if 
ae ANNA BIJAN 4 16 €8 |e:s5n 
3. SEX 4, RACE ™ S. DATE OF BIRTH 6. AGE tn yar JF UNDER 1 YEAR | IF UNDER 24 HRS. 
F cAU 9-26-94 93 last birthday) Re: #IN 
7a BIRTHPLACE (Stare or frig [74 ZEN OF WHAT COUNTRY? 8 waRRieO GEPAEVER MARRIED-] | COUNTY OF DEATH 
UKRANE a wioowen [] __pivorceo BALTIMORE jg, 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
/ give street address) during mast af warking life, even jLsetired. INDUSTRY 
BALTIMORE GBMC a eageertpne 


_, 130. USUAL RSE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER f, 
) Jadmission) ATE 13b. COUNTY 4” * 2. 
) {admission} Tels Lol firm an Téursey \SO OYA C6 ChiyJerles, 47 Crrele 


| [VQFATHER'S NAME First Middle Last 


1S. MOTHER'S MAIDEN NAME First Middle lost 


24x behowes aTGer(47 Irrd 


Téo. WAS DECEASED EVER Wis. ARMED FORCES? Téb, SOCIAL SECURITY NO. __] 17. INFORMANT Address 
Yes, no, ofunknown’ ‘yes give war or dates of service . 
Ae? ST7e, faa ‘a lo Chal Torte t gl Core le 


MEDICAL CERTIFICATION 


18 CAUSE OF DEATH (Enter only one cause per line far (a} (b), and (¢)) EDD. herr aan eeu 


ce Nas SNE GUS (o) ACUTE ANEMIA - G. I, BLEEDING 
Sao C1 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave »)___LARGE GASTRIC ULCER - LESSER 


tise to immediate couse (a), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


joe (j___ CURVATURE - CONGESTIVE HEART FAILURE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

sO NO CX CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Doy Yeor 
{if either, natify medical exominer) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ya A) 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC 


While - Nat while 
ot work at work, QO 


22a. I certify that § (this haspital apenged the deceased from 4 19.09 , ta_4/10 1969) that OF (we) last 
saw the deceased alive an. 19_69 and that in (®y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (% (we) (did) (dtd dst) view the bady after death. 

22b. SIGNATURE / va yy ‘anahe wi ae 2c. DATE SIGNED 

baat Slo, EF DEGREE avs, (1 oigtctor Cl pas. 4-10-69 

22d, PHYSICIAN'S 22e. ADDRESS 

\t(!) DR. MALCOIM C, SHEPPARD 6701 N. CHARLES ST,,BALTO,,MD 
ad. LOCATION (City or Tawn) (County) (State) 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
POVAL (Sbciyf VAL C4 aly Cross Coane lar Gane BPerds Lee, 


24. 


|. FUNERAL DI uae ES Ves DDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Suh Cy hp ia Cy EME, JS Ol E, FeyT Bvedu DATE! R 5 1969 fhertag Juste 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


funeral 


es 


Page 4 may be retained by the haspital or attending physician 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 04956 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0 2 
20. DATE OF DEATH 2b. HOUR 


Month Gf. ie, 42 f fh 


6 AGE (In [_ IF UNDER | YEAR IF UNDER A HRS. 


to ef | | 


1. DECEASED-NAME First Middle 
(Type or print) Richard John Blair 


S. DATE OF BIRTH 
Aug. 5, 1912 


‘band 2 
r death. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ess) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUILDING, ETC 


jat work —_of ae 


22a. | certify that {F) (this hospitol) attended the dec sed thy 1900, fo ert 29 OF that (1) (4%) lost 
saw the deceased alive an. Apr 1 g ae saath that in (my) (0%) apinion death accurred an the dote and ‘hour and fram the 


Ps. 70. BIRTHPUCE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 5 MARRIED [5] NEVER MARRIED] | COUNTY OF Bs 
eo it = : 
= ae ea U. Soa . widowed [] DIVORCED FY Baltimore val 
2g 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
= gi during mast of working life, even if retired.) ) INDUSTRY 
83/0 | Catonsville SPR GROVE STATE HOSP. [ms psp working ie y ndustyry 
3s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d INSIDE CITY UAVS? , 113@, STREET AND NUMBER g 
Sane 7 ye, Sue Mas 3b. COUNTY Balto. Sparrows Pkwt] xo | 7122 River Drive Road 
p AS [VE FIRES nae Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
B®): Richard J. Blair smily Kahl 
= 
235 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL some 17. INFORMANT ‘Address 
Eee Nese. ormnkrown) | Hmerrnraindewe 121'7-O1-0851 Records: SPRING GROVE STATE HOSPITAL 
a5 3 i 
oe Ee 18. CAUSE OF DEATH {Enter only one cause per line, for (0), (b), ond (¢)) $ AWE ONT Jane Genta 
SNe PART | DEATH WAS CAUSED BY: ZL, 2 é 
SE5 re IMMEDIATE CAUSE (0) 3 es 5 pte 
bss “ft | ads DUE TO, OR AS A“CONSEQUENCE OF % 
2s = Conditions, if ony, which gove tH MASee 
re nse to immediote couse (0), 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie pe @ 
a PART 2. OTHER Oo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 
s z ee eT eas Aer 
3 & [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
8 Ate CAUSES OF DEATH? 
8 l= YES No (3 
= & [vo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury m Port 1 or Port 2, Item 18) 
= & Por contrieutins 7) causé oF earH HOUR A.M. Month Doy Yeor 
P= S [lf either, notify medicol exominer} P.M. 19 
g = 
2 
£ 
= 
pe 
= 


je 3 shauld be detached far use as the burial: 


d with the State Dept. of Health priar ta burial 


= causes stated above, (I) (vag) (did) (pickcnem) view wal body after death. 

iS : DATE SIGNED 

= ee ATTENDING MED. STAFF Se Z 

2238 DEGREE PHYS C1 _ipectog Opis BS ese 

23e 72d. PHYSICIAN’ - Te. ADDRESSOE T : I 

pA ae | WANN LEE eT fy Gericpee2, Ob Baltimore, Maryland 21228 

5 aS 1230. BURIAL CREMATION, | 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 

one a all Morelend Mem,Park |Parkville, Balto,Co., Md 


“f IRECTOR RESS, 28a. RECD BY R28 1960 25b. Pin. ae Ht on a 
R Al ty, r r 
45m - BS te oAPR 2 bg SOF : 


The law requires thot the deoth certifica 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be executed within 24 hours after deoth. 


Sea 


‘, 


a 
— 


ove carbon popers. 


‘ompletely filled in 
, and in any event, within 72 ho 


~s 


ing physi 
‘en please rem 


th 


|-transit permit. 


After this certificate hos been signed by the attendi 


e 3 shauld be detached for use as the bu 


MARTLAND oTAIE DEPARTMENT UF HEALIN 


02957 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items1&15 taken from birth cert. CERTIFICATE OF DEATH 04949 
1. DECEASED. NAME First Middle Tost 7, DATE OF DEATH 7. HOUR? 
3, SEX 4, RACE S. DATE OF BIRTH UF UNDER 24 HRS 
Male Caucasion 4/26/69 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 9. COUNTY OF DEATH 
ee eee a oni rid aac 


_ ]10. GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  [12b, KIND OF BUSINESS OR 
TeWeon Eavestorl adders 45 Med. Center |futing mast of working ife, even ifretired.) | INDUSTRY 


ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 113c. CITY OR TOWN 134. INSIDE CITY UMTS? 1138. STREET AND NUMBER 
missi STATE 8b. COUNTY 
) fodmissian) Ma ‘a oe YST] NOD flag A 5 _ 


d adia Koad 


14, FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Capt. Kenneth Bloomfield Rose Miriam Chilton 


Téa, WAS DECEASED EVER IN US, ARMED FORCES? [16 SOCIAL SECURITY NO, 17. INFORMANT address 
Yes, poronnugwn) | UE eran Cry) Capt.KennethBloomfield,19 Acadia Rd.Joppa,Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONS AND Dea 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o)___ PUImonary atelectasis 


r 7 IG 

‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b Prematurit 
rise to immediate cause (a), (b) 
stating the underlying Cause; OUE 10, OR AS A CONSEQUENCE OF 
ost GS) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 

2d, INJURY OCCURRED] 27e. PLACE OF INJURY (HOME FAW STE. ACTOR) 71f, LOCATION Street or RFD. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


220. | certify that (1) (this hospital) attended the deceosed from_ADT Oy, 1907, to ADT O, 1907, that (!) (we) lost 
sow the deceased “ative ons j 1969, and thot in (my) (our) apinion deoth occurred on the dote and haur and from the 


a 
2 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS{DERED IN CERTIFYING. 
= CAUSES OF DEATH? 

z em wo Yes 

& f2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3s 

fo] 

= 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol 


“ couses stated abave, (I) (we) (did) (did nat) view the body after death. 
5 72b. SIGNATR 2c, DATE SIGNED 
= wesc a 2, (to oecree PHS” CD ocr Cope 4/27/69 
2 = 72d. PHYSIGAN'S Te, ADDRESS 
=. NaMetTyee) John E. Adams, M. D. 6701 North Charles St. Balto. Md. 21204 
ere BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town County) (State) 
o® RNB = May 2,1969 st Point Cemetery West Point, New Yor. 
2 

UNERAL DIRECT ESS. 250. RECD, BY REGISTRAR b. REGHPLRS LGM pT UR A) 

; + ne \ 

yaya ay ry HeWitzke,h112 Columbia Pike Eli gobt City’, WAY i"% 


— 
=) 
— 
wo 
coo § 
ao 


¥ 


na) 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be/éxecutéd 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04950 


Ne 1. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
mee Maer! BOND APRIL" 28," 1985 [as45m 
ss : 
Ts, 5. DATE OF BIRTH AGE (In yeors — [_IFUNDERT YEAR [WF UNDER 24 Ws 
oe e lost ae loy) DAYS | HOURS | MIN 
a DECEMBER 15, 1882 RS (eae 
am 7a BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ee MARYLAND U.S.AA. WIDOWEDXR —_DivorceD ["] BALTIMORE, Md. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
cn er) give street oddress) during most of working life, even if retired.) —_| INDUSTRY 
c= , 
28250 TOWSON ST. JOSEPH HOSPITAL Ho wife home 
@2Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
3 % jodmission) STATE z D 13b_ COUNTY 2 YES nol a FOR " _ 
5 \> F MAR AN Ra mo ry Ha — x 19 R K RD, # fe 
iS prerrs LA 
— (TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
e2 Hartman unknown 
88 Téo. WAS DECEASED EVER W US. ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. [17 INFORMANT Address 21128 
i Yes, no, of unkno (Il yes give wor or dates of service "e 
S ry eo Anthony Miller, son,9912 Forge Pk.Rd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond {c).), 


PART |. DEATH WAS CAUSED BY: cardial ction 
LL / jG MEDIATE cust (0) Wy, : gat oe 
ee 7 DUE TO, OR AS A CONSEQUENCE OF 


Papitions ane ove w)___Arteriosclerotic Vascular Heart Disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tS peewee o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No Gok CAUSES OF DEATH’ 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


v 
tl INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
ile 


rematian, ar removal, and in any event, 


ransit permit. Then pl 


ur 


pt. of Health prior to buri 
we 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phi 


e 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital or attending physician. 


2 Not while ‘OFFICE BUILDING, ETC. 
= jot work ot wark 
Ss 220. | certify thot & (this hospita) attended he ee : 19.69, to_Aprd 6, 19_69 , thatX)) (we) lost 
a8 sow the deceased olive on APRIL 19.69, ond thot in (My) (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stated abave, (i (we) (did) (digkuptkview the body ofter death. 
cas i ay HA S ATTENDING MED STARE ae 
= ; 
E28 if tt oe DEGREE PHYS. C1 orecior pays OG April 28, 1969 
28= Td. PHYSICIAN'S V Te. ADDRESS 
ees / NAME(Type) A, Wai afania, M.D, 620 York Road owson, Maryland #210) 
Ses 73o. BURIAL, CREMATION, | 236. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
see PNGB egcty) 5/1/69 New Cathedral Ce Baltimore, Md. 
Ry 74, FUNERAL, DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
(4 


ee Schimunek Funeral Home, Inc. 
De He B hms Lane 


AY 1 1969 fGen 


Items 23a thru 2) 


4 filmG 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Qs 


210. EXTERNAL CAUSE WAS 


PRIMARY JX] OR CONTRIBUTING [_] 


= 
S 
s 
& 
= 
= 
8 
= 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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3. SEX 4, RACE S. DATE OF BIRTH ot AOA ae ]_IFUNDER | YEAR [IF UNDER 24 ARS, 
3S 2 last ry MONTHS | _DAYS TN, 
Me | ate White Yay 16,1890 iid Bar asl 
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»Jodmissian) STATE 1b. COUNTY 
g l Md, Balto. _Randalistown®U "&! | 36k5 Courtleigh Drive 
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id }, (B), ae :N ONSET AND DEATH 
; PART |. DEATH WAS CAUSED BY: Gi ve aAe 
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= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Hae 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
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a N4964 CERTIFICATE OF DEATH 04956 


e i ee First Middle Ze, DATE OF DEATH . 2b, HOUR 
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8 ae Anna M. Brauer April’ 6 69°" Tra, 1 
2 ¥< 5. DATE OF BIRTH Ard. 6,77 “es ee a ae 
Eee PRES OFS? WRS. [peo 

2 a 3 7o, BIRTHPLACE (Sate or foreign ]7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDI] | % COUNTY OF DEATH 

ee 

eo cee ltimore UeSeAe widowed []__bivorced [1] Baltimore Count: Md. 
ee as TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12o. USUAL OCCUPATION (Kind of work done 1126, KIND OF BUSINESS OR 
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3 / 

gfeofe / Henry Brauer Elisabeth Peetz. 

=) c = ri 
@] 25 8 a ae WAS pee EVER i Me ARMED. tate ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

So ess ‘ yes gv wor 6 dates servi 

= £°3 Smo oper lo" 220-44-7111 | Miss Helen Knorr Rt.5 Box 325 21207 
SASS 

8 oe 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) fds xia 
= Sos PART |, DEATH WAS CAUSED BY: 2 2 

8 825 ‘S IMMEDIATE CAUSE (o)_ Terminal Pneumonia 

> 58s Lf / Y DUE TO, OR AS A CONSEQUENCE OF 

2 S Ta 

= £58 SS etane eon _Arteriosclerotic C.V.Disease 

oo. , 

Pas ES stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

SZ Sse eel @ 

2 55 cS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ito) 


ND 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([YOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 
2id. INSURY OCCURRED | 2le. PLACE OF INJURY @ NOME. FARM, STRET. FACTORY.) 214, LOCATION Street or RFD. No. City or Town County Stote 
While Not while [> OFFICE BUILDING, ETC 

lat work —_ot work 


e 3 should be detached for use as the b 
id with the Stote Dept. of Heolth prior to b 


Poge 4 may be retained by the hospitol or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


22a. | certify that (|) (this hospitol) attended the deceased from SD » me oAprLL 01907, that (I) (we) lost 
saw the deceased alive on___44 orty 8 19 g and thot in (my) {our) opinion deoth occurred an the dote ond haur and from the 
causes stated obave, (I) (we) (did) {did not) view the body after death. 
y 226. SIGNATURE ioe e dene 2k. DATE SIGNED 
=, [hots . Sith DEGREE PHYS piréctor C) ps OO] by -6-69 
s= Md PHYSIOANS oe et ay We ADDRESS ; 
a2 wame(iype) Martin &, Strobel, M.D. EP ihnover Rd.Reisterstom, Md 
Sz = = 
=e 2o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e A i 
ia Burda: SD Ap @, 69 ouden Park Cem Ba mo ryland 


” ‘ist 24, FUNERAL DIRECTOR ADDRESS 25d. REGISTRAR'S SIGNATURE 
oneal N Loring Byers 8728 Liberty Rd, Randallstown APR 1.0 1969 | PCH —~La Dee 
{ ——— es 


& 


TO HOSPITAL O 


R RsTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
= 
= 

= 
z 

oe 


Ne 
3 
£38 
5s 
ma 
ge 
remy 
2 
wae 
aR 


}, within 


hen please remave carban pa 


Tl 
, rematian, ar removal 


igned by the attending physician and campletely 
permit. 


i 


and in any event, 


MARTLAND STATE DEPARIMENT OF REALIH 


0 L, 9 6 5 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 94957 
T. DECEASED-NAME First Middle 2o. DATE OF DEATH 2. HOU 
(Type or print) Mitchell Wayne BRIPDINGHAM Month 4 Doy el Yeor®9 215 ; 
3. SEK 4, RACE 7 S. DATE OF BIRTH 6. AGE (In yeors _[_1FUNDFRT YEAR _[ iF UNDER 24 WE, 
Male thite lo ee DAYS | HOURS TAIN 
/ 20/64 4 
5 wl | | 
To. sine (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
‘ a 
com) Maryland U.S.A. WIDOWED DIVORCED [ Baltimore i 
10. CITY OR TOWN OF DEATH 11, NAME OF HosPTAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
: ive street i if reti [ 
Owings Mills : Oe eee od State Hospital during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE ciTy Lewis? | 13e. STREET AND NUMBER 
jfoimission) STATE Noevland |'3-UNY Wicomico | Delmar YS NO 16 West East Street 
14. FATHER'S NAME First "Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Chester Wayne Brittingham Linda Mae KUNDE 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
esi pppoe ee eae. pee Rosewood Records, Owings Mills, Md. 21117 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) NWS ONT AA Deh 
PART |. DEATH WAS CAUSED BY: Pneumonia aay 


IMMEDIATE CAUSE (0) 

é f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
tise to immediote couse (0), (b}, 
sloting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
on 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Microcephaly with spasticity. Right hemiplegia and-right facial palsy. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO BY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. ik 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FakM, STREET, eM) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 

jot work —_ot work 


220. | certify that (I) (this hospital) ottended the deceosed from__ 4.77 , 1969_, to Afel/, 19_69_, that we) las 
saw the decedsed-alive an. 19_69, and that in (my) (our) opinion deoth occurred an the dote and haur ond from the 
causes stated above, (!) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE a aoe NED, sare 22c. DATE SIGNED 
Vie At og» veortE phys, (Director CO pis, 4/21/69 
22d. PHYSICIAN'S D 22e, ADDRESS a i - Mi. 
NAME (Type) = OrJando @. Ramos, M.”. Rosewood State Hospital, Owings Mills, 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. of Health priar ta burial 


BURIAL CREMATION, 
iy OVAL (Spefity) 


. : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Le herr Gomme nd Lave eet! JPM 
DR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y, J) \ APRS 1969 as Neagle. - 
c eZ, 424 Dart ss = =o 


MARTLAND STATE VEFARIMENT Ur HEAL 


j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 act. 
‘ ial 
N4966 CERTIFICATE OF DEATH 04958 
: 3 i liga st 20. DATE OF DEATH 4 707 2b. HOUR 
2 a 1 DEGASD — fi Tames tllfbt Brow! “ae Month Doy _ Yeor Wie 5 
& (858 AMES JVART Row APALL /76 9 24 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
2 : M W ios} birthdoy) D coh 
S 3 MALE 8/8/1914 Bly YRS. 
“ oe 
5s S73 7o, BIRTHPLACE (Stte or foreign {7b CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVERMARRIED] | % COUNTY OF DEATH 
fc count 
& = SBE alto, Md U.S.A WIDOWED DIVORCED Baltimore Md. 
=f ales TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
BS ce : 9d during most of working life, even if retired.) | INDUSTRY 
ra fag = givestreet ie if is} 9 life, 
S\ 2s Towson 8201 Pleasant Plains . Bar Tender 
> “SSE 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY tims? 13e. STREET AND NUMBER. 3 a 
2 eo $ jodmission) STATE Ma 13b. COUNTY Balto ow so YESfxm] NO 8201 Pleasant Plains Rd 
ss C — — a 
g o22 V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 2ss 
2 oes Harry Brown Frances ansfied 
2 88s Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 it It 
Sees ero) TT P13-O1-6 Mrs, Helen D, Brown Same > 
Se = PROXIMATE INTERVAL 
s a3 Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) BETWEEN ONSET AND DEATH 
€ 3.2 PART I. DEATH en (0) sv EC'S  C(KA RHO LOLBAAS 
os BE = ti £ 
S SES / ‘ 
. 52s : DUE TO, OR AS A CONSEQUENCE OF 
6.2 M 
us 2 SS Conditions, if ony, which gave mT 
SS eee tise to immediote couse (0), 
= s 35 cS stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 sae 5 9 
Se 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
aA a -: 
peices! ie CAR CILONA OF LF FCAR ak 
gs 8e5 © [90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? aed - eel CONSIDERED IN CERTIFYING 
SBwuoe “jis 
2eo,f¢“]ée YES No 
2 @ 
oi 5 . 25 & [aro RODENT WAS THDERTTING 2b. TIME OF INJURY Dic. BOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Zs RI z 4 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
c=] Ses ‘so 6 (If either, notify medicol exominer) P.M. 9 : = 
ES 3 Ss 14 = A MuURY sa Die. PLACE OF INJURY ea saa FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County ote 
ee = Re lat work ator 
Cte 5 ; PRL 
25 as 22a. | certify that (I) (this haspital) attended the deceased fram—“ VM _, 19. GL, to Arie / 19 , that (I) (we) last 
a ze saw the deceased alive an ch 1927 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= ss if 4 5 
meese causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
“> 2 5 See 2b. SIGNATURE al Ma ig ae 2k. DATE SIGNED 
Sean = Z } ATTENDING 5 e 
Pe ee inch oes /4f_ oeGREE pays. pieecror pws, cA CPC 7 
“B80 - ~ 
gaa Fe 22d. PHYSICIAN'S De. ADDRESS F hia 
gezfs /| [PUR cawec _omaesay VERS Lonnie FEL 
2 = - 
s Pa 5 33 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ze rs N 
ot os™ Burvay” 1969 Baltimore National | Baltimore Ma. 
| ae et 250. REGD-RY REGISTRAR 25b, REGIGTRAR'S SIGNATUR 
masyi.o /Hiidenkins & Sons Co. hove york Ra. |* APA’ EYMiggg® 9 9 
som tev 12aap\ | H¥ 6 Balto, Md att’ f ae 


TO HOSPITAL 0.. ... TENDING PHYSICIAN: 


©, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 %, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
04967 CERTIFICATE OF DEATH 04959 
]. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 


(ype or pi) BALLARD BRYAN PRL B: 10a x 


th. 
i 
ind 2 


arin 
AGE (In yeors 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) —L@rminal carcinomatosis, Primary in 
TW, DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if vi which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ball ©. 


BETWEEN ONSET AND DEATH 


SOS 


tronsit permit. T 


£ 
r= 
o 
3 
NM s 3. SEX 5. DATE OF BIRTH [i unpery ear [iF UNDER 24 HRs, 
oS Be oy) OUR’ MN 
pee FEMS FEBRUARY bh, 192) | HS"'™” ws 
ie eS To, BIRTHPLACE (Ste or forign 77. CIIZEN OF WHAT COUNTRY? 8 MARRIED BX] NEVER MARRIED] | COUNTY OF DEATH 
(elie country) 
ed a) MARYLAND Q WIDOWED DIVORCED [7] BALTIMORE a 
c = a5 10. CITY DR TDWN OF DEATH . He INSTITUTION (If not in hospitol 120. USUAL een (ng of work done ke KIND OF BUSINESS OR 
= eee ge give street oddress} during most of working life, even if retired.) INDUSTRY 
= 3835 ¥ owsar 2120, __|",““FOSEPH HOSPITAL 
Ae ae, Se ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE cITy UMTS? -]13e. STREET AND NUMBER 
S av sy; i ‘ 
S Fe 809 po MREYLAND {OUNTY /, #21613 | CAMBRIDGE | ‘SC soCk| 805 FAIRMOUNT AVENUE 
es e = V4 FATHER'S NAME First Middle Lost 1S. MDTHER’S MAIDEN NAME First Middle Lost 
¢ a 
2 245 ANDREW MADDOX BEATRICE BALLARD 
235 Ibe WAS pee ae ee ARMED bpakstes ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
"ga es, no, or unknown, 785 give war or dates of service : 
2-8 NO Sees ses ROGER BRYAN CAMBRIDGE, MARYLAND 
ass XIMATE INTERVAL 
oF E 
Cae 
jets 
= > 
Sas 
os 
232 
Bes 
Bence 
2 
= 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


The low requires that the death cert 


Poge 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves PX NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
{DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


; f "AT HOME, FARM, STREET, FACTORY, FD. No. if y 
Whi [> Hot whe) ‘le. PLACE OF INJURY DFAICE BUNDING, ETC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
ict work —_ ot work. 


22a. 1 certify that (jf (this haspital) attended the deceased ffam_Apri , 1969 _, taApril 19 | 1969, that X) (we) last 
saw the deceasgdetttyg7an ip 9 19-69. and that in (2494 (our) opinion deoth occurred on the date and hour and from the 
ghove, (wel did) (dkbaat} view the body o 


~~ 


MEDICAL CERTIFICATION 


causes stated fter death. 


‘22b. SIGNATURE \ / Cn seni eh =e 2, DATE SIGNED 
LV uw Bere pis  otcroe Cl its GH} APRIL 19, 1969 


je 3 should be detached for use as the bi 


iled with the Stote Dept. of Health prior ta buriol 


i 


72H, PHYSICIANS Me, ADDRESS 
NAME (Type) MED 7620 York Road, Towson h, Md. 


23. NAME OF CEMETERY DR CREMATORY 


WAUGH CEMETERY 


ADDRESS 


CAMBRIDGE, MD 


ela ome 


230. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specif 
BRAY” LAP 
ee DIRECTOR LL, 
VR AIS\ - j 
Hs wr: C LEAS 


23d. LOCATION (City or Town) (County) (Stote) 
[IBRIDC DORCHE R_MD 


oe RPR 25 :. Ke aad ta 


should be f 
ba 


director, po 


MARTLAND STATE DEPARTMENT UF AEALTA 


—— ] 04 9 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs after death. 


 exruted within 2 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the haspital ar attending physician. 


Iteml3 FilmGl2 5/1/69 kk CERTIFICATE OF DEATH 94960 


Ear 1 Spgs Middle Lost 20. DATE OF DEATH 2b. HOUR 
ezs ype or print] . lonth 
sb a Catherine Buccheri 215P) 
Pte 3. SEX 4, RACE Ts DATE OF BIRTH 6 AGE {In yeors TF UNOER 1 YEAR _T IF UNDER 74 HRS 
a last birthday) ONTHS, HOURS | Min 
Fy Female Cau. 16 _YRS. aes) 
To. cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [f NEVER MARRIED 9. COUNTY OF DEATH 
count 
Es Bon age! Made U.S.A. WIDOWED DIVORCED [-] Baltimore Me. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital —[12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
cae give street address) during most of working life, even if retired.) INDUSTRY 
(4 a 
3s 358 Baltimore St. Joseph's Hospital 
2s ) | 13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before a OR T Yd. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
aos Gf A esiission) state Pathe te YES] No 4 06 Ardoon Rd. 
“gS al J ~v) an Ad iS 7620; Xo d/ 4 0) 
EE ri Ta FATHER'S NAME First Middle last 18. MOTHER'S MAIDEN NAME First 
SF s . Peter Laurino Josephine Sardella 
25 
S85 Véo, WAS DECEASED EVER IN U'S. ARMED FORCES? T6b, SOCIAL SECURITYNO. 17. INFORMANT Address 
w 2 Yaya. ar unknown) | {Il yes gwve war or dotes of serve) ? Joseph S, Buecheri 
aos (Bap Ee > SE eo ea eee Ph 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c).) RR iDtaar oltre 
saeate PART |. DEATH WAS CAUSED BY: . . 
S=5 re. IMMEDIATE CAUSE (0) 
SSS 4H \y¥ DUE TO, OR AS A CONSEQUENCE OF 
ears Conditions, if any, which gave 
ee tise ta immediate cause (a), (b) 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
sss ely @ 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[DJOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME. FARM, STREET, si 2If, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while oD OFFICE BUILDING, ETC 


lat work’ —_at wark. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


hauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that §& (this-haspital) attended the deceased from_April 21, 1969 to April 23 1969, that (1) (we) last 
< saw the deceased live ‘on i 19_69, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
4 causes stated abo¥e, (I) {we) (did) (did not) view the bady ofter death. 
> 22. SIGNATURE X 2. DATE SIGNED 
rd \ . ) ATTENDING MED. STAFF 
2 dices fas. __peoree prys. CD irecror OO ravs, OO 
= 22d. PHYSICIANS Qe. ADDRESS 
Fs / NANE (Tyee) Dig R, Orfuela Gomez 7620 York Rd. Towson 4, Md 
2 ae 
= 73a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Jawa) Count Stat 
s ‘ REMOVBGrdial =| 4-26-1969 Dulaney Valley Memorial oc eyevitta, Sryland | 
a 24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 5b. REGISTRAR S SIGNATURE 
awe) Wm. Cook-Brooks Towson 1050 York Road 21204 |p PR 25 1969 |» ‘Cliarnlig Seats 2 


1. DECEASED-NAME 


after deoth. 


/ 


..the funerol 


as 


dogg 


4 


MARTLANY STATE VEPARIMENT UF AEALIA 
N496 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 94961 
Last 2a, DATE OF DEATH 
EDGAR MONROE BULL 
4, RACE S. DATE OF BIRTH 


(Type ar print) 


2:20 


6. AGE (In yeors IF UNDER 24 HRS. 


\ 
Jan. 23, 1921 | WAR 9, [ame] OO | Tm 
7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED) NEVER MARRIED 9. COUNTY OF DEATH 
O 
count”) MARYLAND U.S.A. wioowéo [5] owvorceD BALTIMORE ie 
_ }10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORANG TH nat in haspitol 2a. USUAL OCCUPATION (Kind af work dane KIND OF BUSINESS OR 


uringyy gape orking life, even if retired.) SOeRY SECURITY 


13d, INSIDE CITY UMITS? 1 ]3e. STREET AND NUMBER 


Ys) xX] 149 Carter Road 


FORT HOWARD Ke in! ‘stration Hospital 


134, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
ponisin) SAT MARYLAND | GARROLL SYKESVILLE 


emove carbon popéfs. Pages 1 ond 2 


and completely filled i 
injany event, within 


it. te plea 
permi e Rog 


quires thot the death certificote be executed within 24 hours after deoth 
, cremation, or removal, 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


gned by the ottendin 


urial-transit 


to 


MEDICAL CERTIFICATION 


e 3 shauld be detoched for use os the bi 
iled with the Stote Dept. of Health prior to burial 


ft 


~~ 


irector, p' 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d 


V4 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
THOMAS E. BULL ODA SINDALL 
Toa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob: SOCIAL SECURITY NO. 17. INFORMANT Address 


Ys nogeyron) | "WATT" "| 218 01 4332 | Clinical Reds, VA Hospital, Fort Howard,Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


. se a a eee a ACUIE MYOCARDIAL INFARCTION 


DUE TO, OR ASA CONSEQUENCE OF 
‘Y ARTERY THROMBOSIS, RECENT 


MATE IW 
ONSET AN 


BETWEEN, 


(0 OEATH 


Canditions, if ahy, which gove 


OO i Sees eh r. OR AS A CONSEQUENCE OF 
Tt eee y__BRONCHOPNEUMONIA, RECENT 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
MULTIPLE SCLE: ; CAL, OLD. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes fa NO oO [sss OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner} PM. 19 


21d, INSURY OCCURRED  2le. PLACE OF INJURY (ee HOME, FARM, STREET, ager) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while 7) OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that #) (this haspital) attended the deceased fr, P A) , ta__4P 7 19__9* that (PR (we) last 
saw the deceased alive an 2 rit § 1969 and that in (1%) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave,X) (we) (didp¢ueek@ot) view the bady after death. 


meee =O 9 * Ie Rr ay. Wc. DATE SIGNED 
a Kling r- LG xc PHYS. ©) oirector C) pays, KI] ° 4/9/69 


22d, PHYSICIAN'S Te. ADDRESS 
NAME (Type) ERHARD I, BUNYOR, M.D. A Hospital, Fort Howard, Md. 


23a. BURIAL, CREMATION, 23b. DATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {Caunty) (Stote} 
Reval Spegy) Pie: SS) eréford Baptist Cemete Hereford Carroll Maryland 
24, FUNERAL DIRECTOR ADDRESS 280. PRY 4 { 25b. REGISTRAR'S SIGNATURE 
1969 


HAIGHT FUNERAL HOME ELDERSBURG, MD. oath 


MARTLAND STATE DEPARTMENT OF REALTIA 


‘Wo. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


] : N& 9 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S 
CERTIFICATE OF DEATH 04962 

. “Ne 1. DECEASED-NAME 2o. DATE OF DEATH 2. HOUR 
oS SES (Type or print) Pp 
3 558 Harve 212" 
SPs so 3. SEX ? S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS, 
= © $s lost bithdo “MONTHS co 
2 Poe e May 8, 1898 7OXRS. 
5 70. BRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED 9. COUNTY OF DEATH 

= ount Li 
= es) yland USA WIDOWED [-} DIVORCED re 
i: 10, CITY OR TOWN OF DEATH 11. NAME OF saan INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
we give street oddress) during most of working life, even if retired.) INDUSTRY 
= owson St. Joseph Hospital Re Ee 
so sea oon ee (Where deceosed ee if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 “2 odmission) STATE COUNTY —_ ES Ni 
2 §F850 Maryland Baltimore | “S& °C |2916 Berwick Ave, 4 
S DES || EATERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 

ce 
S 85s ‘4 Harveyn Burgoon Emma Frock 
2 £85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Yéb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘or date 

= $53 Yes.no,ofggrown) | Uveanmncieedow'l | 216-09-0533A| Mrs Lorene M Burgoon Same 
— ~ae peered aT 
S fe 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) Bilan a eal 
a PART |. DEATH WAS CAUSED BY: 
B Ege “/ uf IMMEDIATE CAUSE (o) _____ Cerebral hemorrhage 
5 a5 of . vg DUE TO, OR AS A CONSEQUENCE OF 
= Sos Conditions, if ony, which gove ces 
— “se E rise to immediote couse (0), ()_Arter: 
= By) s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 8se lost @ 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o! 
es CONTRIBUTING TO DEATH 
g 
= 
3 
w 
= 
«= 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NO Bg 


2lo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 1B) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 19 

Tid, INJURY OCCURRED] 2le. PLACE OF INJURY (A HOWE Fam STRETFACIORT,) FTE LOCATION Steet or RED. No, City or Town County Stote 

While Not while OFFICE BUILDING, ETC 

lat work ot work 

22a. | certify that % {this hospital) attended the deceased yan April 2 19 , to__Aprd ld” 21969 that @ (we) last 
saw the deceased alive an. 19_O9, and that in (&y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,%) (we) (did) (dQGXot) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


: f ATTENDING MED. STAFF 
Bean uy i em _ vecree pHs, Se) peecton CO puis, hase) 2, 1969 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) | fe eavsicans : c7 Me. ADDRES 
| MMe!) Beatrig. Dizon, M.D. 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUM aH) 4/5/69 Moreland Memorial Park Baltimore, Maryland 


ve anste() | 2 FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR] 25b. EE RG 
AIS\ 4 OCo 
ye ‘eh Leonard J Ruck Inc, Baltimore, Maryland oAPR 3 1969, f 


\ 


MARTLAND STATE DEPARTMENT OF HEALTH 


] rf) fA 97 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s CERTIFICATE OF DEATH 04965 
: 1, DECEASED-NAME LA Middle me iS 2o. DATE OF DEATH 2b. HOUR 
<= (Type or print) rf th Dor Ny 
o prin ni Y gor 
Ey BURK Cart ANDREW APR. 1969 230at 
3s 
5 fos So | RACE 5. DATE OF BIRTH ean as TF UNDER | YEAR] F UNDER 24 HRS 
= os las oy! MONTHS] DAYS | HOURS | MIN 
Ss £S5 MALE AUGUST 21, 1887 ¥RS. came eel 
rl 4 3 
ag Te 7o. BIRTHPLACE (State ot foreign ]7b, CITIZEN OF ey ae & MARRIED ae MARRIED] | 9 COUNTY OF DEATH 
itt ‘MARYLAND U.S.A. feet DIVORCED BALTIMORE ina 
fe f iees= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
S. SeaeG eo give stregepadress). ing pst of workipglifereyen iPretired} | IN 
= 25 3506 TOWSON 21204 ete J a HOSPITAL Bn peered é. 
ST , ~ [i80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CTY OR TOWN 134, INSIDE CITY MIS? 113e. STREET AND NUMBER. 
od Ss . 
EBs 805 [MR YEAND 3b. BALTIMORE owaon YS] noCk} 909 Radcliffe Road-21204 
So So> 
Ben™s  E Sy N4 FATHER'S NAME ie Middle Lost 1S. MOTPBR'S MAIDEN NAME Fa Middle Lost 
eve / Aut ( atherine Trapp 
=f 
i= 
de z Y60. WAS ee EVER ae .S. ARMED. pore ; 16b. SOCIAL SECURITY NO. 17. Dey é Address 
KR g2° or dates of os amé ly nds 
ee ae Yes, no Aig nown} ie ‘service 4/707 OFS RECO. 
3 25 eo aS aoe IKIMATE INTERVAL 
iz E il = 18. SSrorigree Tennent ong couse per line for {o}, (b), ond (c).) BETWEEN ONSET AND DEATH 
Se Ne . : / 
ape Sours IMMEDIATE CAUSE (0) Hemorrhage into lungs 
2 geo , e mA 
2 oss x DUE TO, OR AS A CONSEQUENCE OF PUlMonary embolus 
Ra eet S Conditions, if ony, which gove 
i= pat 5 rise to immediote couse (0), (b} 
és R82 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S ~. lost. ) 
S32 Bss st : « 
Bz a= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
Fanaa ———-; 
fac ad 
& Sic = 
3s 8=5 © [90 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fy%s /{S ves PX] ie CAUSES OF DEATH? 
Steve = 
35 S578 & [21o. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
to ees & J Cor conrrieutine (7) cause oF peat HOUR AM. Month Doy Yeor 
YEEVS & [lif either, notify medicol_exominer) P.M. 9 
S38 cea = Zid. MAURY OccuRRED le. PLACE OF INJURY (AT MOME FARM, STEE, FACORY.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
= “ a 
‘S e = $e ot ae Toe O 
Z>S28 220. | certify thot §& (this hospitol) ottended the deceosed from March 6 19.69, to_Apr3 , 1969 _, thot (tk(we) lost 
Bee as a sow the ar ie to olive on_Ap 1969. ond thot in (ex) (our) opinton ‘deoth occurred onthe dote id ‘hour ond from the 
Heese couses “eg q ie ove $6 (we) , view the body after deoth. 
<8 ae / ee ny ATTENDING ‘MED STAFF i ril 6 1969 
Souo és DEGREE DO opreectoe O pr: 9 
Of5 28 / PHYS. DIRECTOR PHYS ’ 
2 S= / ADDRESS 
azezu8 22d. PHYSICIAN'S , 
es NAME (ype) Said CH = M.D. 7620 York Road, Towsoh 4, Maryland 
“usar iisz = 
Se 5 33 230. BURIAL, CREMATION, 23b. DATE 969 |'s NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy or Balto a te. (Stote) 
=m 
oft agus MOVAL(S Aipepe 4,5 8 1964 | St An's (ce 140. 
ieee c 


250. RECD BY REGISTRAR 


on APR iL 0 


pei Pb 


ey PA 


MARTLAND STAID DEPARTMENT UP FEALITL 


750 


220. | certify that &% (this hospital) oberg Aye deceased from_¥ ws ote, to. , 19___, that 4) (we) last 
saw the deceased olive an 19___, ond thot in GAH (aur) apinion deoth accurred on the date and haur and fram the 


Page 4 may be retoined by the hospital ar ottending physician. 


n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04972 
CERTIFICATE OF DEATH 04964 
é Ne a at First yn Lost 2a. DATE OF DEATH 2b. HOUR 
So sus 'ype or print} fanth 
ar as GEORGE ° BURLEY By GY ~— ys 00An 
Ss 553 
s Bea 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors _ [_\FUNDER I YEAR _| iF UNDER 24 ARS, 
; @ rai ese 70 
v ai, : 
3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [| NEVER MARRIED] | COUNTY OF DEATH 
oy 
@ =) ae U.S.A. noo wee DIVORCED [J BALTIMORE COUNTY, te 
oe ee 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =.= FORT HOWARD as Ra TTAL due ase ae#ing ie evenifretired) QUWAGAL PLANT 
c= , 
= 2s ts . « HOSP: 
= ps 
~~ sos 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ad. INSIDE CITY UMTS? TY T 
Ne odmission) STATE Aa RYLAND & COUNTY BALTIMORE | ysk) nO 5867 Shido STREET 
2s 
3 
i a 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee BURL EY 
FS SARAH 
“so re 
2 88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT 
SEES | ppageroiom [hq pes |'998 07 18 64) WAH FORT HOWARD, MD. CLINGUAL RECORDS 
= Eos 
(2 Meet 3 Tey ; APPRORIMATL INTERVAL 
s 3 
S gfe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) soni Ia hill 
2 £2 PART |. DEATH WAS CAUSED BY: ABDOMINAL CANCER WITH METASTASIS SAIS 
S ex 5 1B IMMEDIATE CAUSE (o} iy C. ER 
ye ce y } DUE TO, OR AS A CONSEQUENCE OF 
as 
2S Ropers Canditions, if any, which gove 
s =@e tise to immediate cause (o), (b) 
= #2 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 Bae hey @ 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo 
feces GENERAL DEBILITY 
= cao 
Peas z 
33 855 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? x 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se 
of $°R 3 CAUSES OF DEATH? 
£oees Ss yes (J NO] 
ws 22s & [lo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
5 yer & | Cor conteiputins (cause oF DEATH HOUR AM. Month Day Year 
SSens & [lf either, notify medical examiner) PM. 19 
23 s22 = [21d IUURY OCCURRED Tle, PLACE OF INIURY (A NOME FR, SRE FACTOR.) 21F LOCATION Street ar RD. No. Gity or Town County State 
Ei vis While r— Not wile OFFICE BUILDING, ETC. 
5 = 2 & jat work —_ ot wark 9 S 9/69 
ZzSee 
Suita se 
wi Se 
= Ze 
[--4 oF 2 
c) oo 
= 
<< 
iS 
oa 
S 
Oo 
= 
Oo 
i 


< causes stoted abaveg{|) (we) (did)dciehene) view the body after deoth. 

fe | CO LH ara ioe NEMO om iat | WEIP"G9 
22s | \"Ailt(e aporcE c. mo MUFAURIGK, M.D. |” WAN Port HOWARD, MARYLAND 

ae ees -69 ear SMe Oe, 23d. LOCATON FP TMORE fees) Grote) 
* Ny HOME 28a. BARY’ eee IS6o"- Aer STN i 


a 

< 
37 
3 
ao 


oN’ FUN 


He -imore, Md 


MARYLAND STATE DEFARIMENT OF HEALTA 


] 04 ce) 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04965 
CERTIFICATE OF DEATH hee 
= oe 1. DECEASED-NAME First last 2a. DATE OF DEATH ®. HR 
> BvS (Type ar print) Mant! Day Y, A 
3 $53 Blanche V. Burrs April 1," 1969 |°Ps" 4 
s 275 3. SEX S. DATE OF BIRTH 6, AGE (In years [_IEUNOER I YEAR TTF UNDER 24 HRS. 
= Sess birth mH 
SP BSS female white March 13, 1913 pet bhday) Pe Be el 7a 
w “ a 
Bi : To. BIRTHPUACE (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8 mpRieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
® = NEEA a | ese WIDOWED] —_DIVORCED [} Baltimore Nd, 
Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane 112. KIND OF BUSINESS OR 
= Fs give street address) during mast af warkigg life, even if retired.} INDUSTRY 
= uring mast of warkigg life, ired. 
€ 83/0 | catonsville Seite’ Grove stare Hosp. | Hwds eating 
= s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 136 INsiDe civ umTs? --113e, STREET AND NUMBER 
2 Ee $f 13 jadmission) STATE 13b, COUNTY White Marsh not] Box 52 
2 5 Md. 
xs = / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢ E / George Hoffman Ginny 
ae gS Téa. WAS DECEASED EVER IN’ U.S. ARMED FORCES? T6b. SOCIAL SECURITY NG. __[17. INFORMANT Address 
2 Sos Yes, na, ar unknawn) co Nice y ie 532 Records: SPRING CROVE STATE HOSPITAL 
= S> Q = 2 ~ = 
= as Le as 
8 ofe 18, CAUSE OF DEATH (Enter only one cause per linear (a) {it ancy c , oa BETWEN ONSET AND De 
ate PH OH ane CLE Ally fer ie) Leer op 
S SEs HAM (a ee 
ee 4/00 DUE TO, OR ASQA C 
2® S85 , SEQUENCE 9 
= @.s Canditians, if any, which gave (b) Caine fe vA 
Sas E tise ta immediate cause (a), Toner 3 Oi > 
ee erg stating the underlying cause DUE TO, OR AS 4 CPN ce 0 y) 4 
$3 Rse last. e) UY DS YOULUAID 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGA® BEATH BUT NOF.RELIVED TO THE TERMJNAL DISEASE. OR CONDITION GIVEN IN PART I(a) 
rans 8 : 4 (2) ; ip 
sTeee. 2 YNT EE NUUBY1LA 
8287, | = ]i90. DATEOF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 29of AUTORA? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2255 Ds CAUSES OF DEATH? 
252 ~% |= - ——————— YsC] NOX] : 
Soe ge Vile —— 
ao 2's & [Ta ACCIDENT WAS UNDERIYING [216 TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
is 2 ates =F Lpor conrRiButinG (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
SEEtEys & [lif either, natify medical examiner} PM. 19 
Sg s2+ =] 2d. 2le. PLACE OF INJURY {AT HOME, ARM, STREET, FACTORY,)| 216. LOCATION Street ar RFD. No. City or Tawn Caunty State 
Se 
=e x 5s While Nat while ‘OFFICE BUILDING, ETC. 
Lette jot work: cat wark 
ea a OS, rj 7 Y Shia o 
Ze2es 220. | certify that (% (this haspital) atignded the ecensed-{gpm March <O_, 1907 , to_4 , RZ, that (EK (we) last 
oo. => saw the deceased alive an____SPY11 4 1997 | and that in (my) a} opinion deoth accurred on the date and hour ond fram the 
Sotae : Y) P 
) Heese couses stoted obove, (I) QM {wid (did Mt) yiew the body after deoth. 
eS ty 22. DATE SIGNED 
<a 5552 22, SIGNATURE hep Z tg AY 
StE-8 /| "sea en, wo a 0 ELS 
SSSBR28 — OSS : . 
225285 DEFAYS ae ) 22e, ADDRESS SPRING GROVE ATT HOSPITS 
SEScS Miguel Heredia, M.D... Raltimere. Marvland 21228 
Go ws ———— 
2S2e8 
oa ooe 
4 


BURIAL, CREMATION, Ws Me ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. ar Tawn) (County) (State) 
REMOVAL (Spaif i ' 
Ak A ee thin hb AtrnLe Ca Lila pe Ad, 
. Be R R STR 7? 


356 APR REGISTRAR | 25b. REGISTRARS SIGNATURE 
a 
Dal 8 1969 yO" 


8s 

e 

a. 
LS) 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


d\ within 24 hours after death. 


\ 
ind comp 


uires thot the deoth certificate be/exgaute 


q 


| or ottending physician. 


After this certificote has been si 


director, page 3 should be detached for use os the burial 


] 


he funerol 
es 1 ond 2 
fter death. 


i 
gs 
sa 


hoy, 


hs filled 
temove corbon pdp: 
ond in ony event, within 


leose 


-transit permit. Then pl 
or removol, 


igned by the ottending physicion at 
|, cremation, 


should be fied with the Stote Dept. of Heolth prior to buriol, 


MARTLAND STATE DEFARIMENT OF HEALIA 


fl 4,99 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 04966 
ly DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ies Eiaizabeth D. Cadell Aprit""§, P69" porn 


5. DATE OF BIRTH 
Nov.10 


6. AGE (In (FUNDER | YEAR _| IF UNDER 24 HRS. 


sy : 
YRS. 


3. SEX : 
Female 


7a, BIRTHPLACE (State or fori. CEN OF WHAT COUNTY? 8 mARRIeD [7] NEVER MARRIED] | COUNTY OF DEATH 
cyl “Catonsvillle,Md. U.S.A. Patina DIVORCED [} Baltimore County, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Catonsville ff is give street oddjesp) Smithwood Auvé gfuringey ost a gl eveapgip ayer if retired.) | INDUSTRY 


Md, 


4 Be USUAL Ree (Where deceased lived, if institutian: Residence before |13c. CITY ORUMOW @ | 134. Inside CITY om He STREET AND AMBER 
i STATE 13b. COUNTY . 
jadmissian) Md, |" poltimore—Catons— | SO mtthwood Avenue 


14. FATHER'S NAME First 
Frederick R. 


Middle 
Diehlmann 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Katherine Bechman 


17. INFORMANT Address 
ee ee EIR ade ~203 Hilton Apo. 21228 
18. CAUSE OF DEATH (Enter only one cause per ile far (a), (b), and (¢).) % Tavis mat iio OFA 
PART |. DEATH WAS CAUSED BY: Va : ae 
"IMMEDIATE CAUSE (0) _LeeAL2 err lose 24 Cancten seas hy ; Aan ht 


5 = : 
uy a DUE TO, OR AS A CONSEQUENCE oF GAO aK fob 
Conditions, if any, which gove 


tise to immediate cause (0), (b). 
stating the underlying ah DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= vst] NO 

& 

& [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Door conteeuring [cause oF beat HOUR A.M. = Manth Day Year 

3 (If either, notify medical examiner) P.M iT 

= ‘AT HOME, FARM, STREET, FACTORY, i! 
2d. Note Zle. PLACE OF INJURY (Se RADRes i ) 2ZIE LOCATION Street or R.F.D. No. City of Town County State 
at work) ot work 


220. | certify thot {I) (this ost Bt ottended the deceased fram. = W227, L- | \9677_, that (1) (we) last 
saw the deceased alive on 67, ond thot in (my) (oer) opinion da occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (éetnot] view the body after deoth. 


Wee Ze. DATE SIGNED 
ING MED. STAFF 
lian Ga 42 ep ices Dietcor OO prs CO] -10-69 
2d. A if De, ADDRESS 
ie John A. Nesbitt, Jr.,M.D. 1009 Frederick Road, 21228 
ao, “BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY C’@y7q_ | 23d. LOCATION (City or Town) (County) (State) 
BRNOVEL Spat) 69 Bonn t Ge , (Catonsville, Balto. ,Md, 


74, FUNERAL DIRECTOR — OES S0.p ef BB REST Wb 
eeeeecy rer AERTS Beg] PHONE Ease 
oI a ae 7S 


3 


‘ MARTLAND STATE UCPARIMENT Ur MEALIN 
1 YA 94 rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04967 
Fy : 


CERTIFICATE OF DEATH 


eas T. DECEASED-NAME First 2a. DATE OF DEATH 2b, HOUR 
S22 (Type or print) George Apr l Month 7() Day 69 Yeor 6 Pp. ni 
2S 3. SEX S..DATE OF BIRTH 6. AGE (In yeors TF UNDER 26 HRS. 
af) | Mate eh 1, 1902__| we gg] 
z > To, BIRTHPLACE ee or foreign 7. am Ke WHAT COUNTRY? 8. MARRIED [RNEVER maRRIED[-] | % COUNTY OF DEATH 

eae Relto. WIDOWED] _ DIVORCED [} Re md. 
Seas Z | 
#225 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
S83 / Gdlyndon & eta th Ave, during Fyps af Poralieney' retired.) | INDUSTRY 

Ss 

BSe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢-C\TY OR JOWN 134, INSIDE CITY UMITS? —|13e, STREET. AND NUMBER 

acs ladmissian) STATE Fé web. couNTY Berl tia, Glinilon. Ys—] NO 2 Chateau th Ave. 

oF a OE SEE EEE 

2 ee yy 4, FATHER'S NAME e Middle Last 1S. MOTHER'S ia |AME First Middle Pit tast 

sf gq ! 0. en leu fo. 

i - : 


To, WAS DECEASED EVER IN U.S. ARMED FORCES? _[160, SOCIALSECURITY NO. _]17. INFORMANT Address 
Yes ghgrunkrown) | Wresewratannid 1972075079 |iMna. Edna M. (altrider 4lyndon, Id. 


ya 
Ze: 
= 2 8. CAUSE OF DEATH i i APPROXIMATE INTERVAL, 
gee 18. (Enter anly ane cause per line far (a), (b), ang-(c).) GETWEEN ONSET AND DEATH 
oat PART |. DEATH WAS CAUSED BY: L_<t 
S=5 aS IMMEDIATE CAUSE (a) Z2 eA 
Sse 4 ie DUE TO, OR AS A CQ 
£+=5 Gon tions, if ong, which gave (b) , Q es ors 
Be E tise to immediate couse (0), 7 y 

Es stating the underlying cause Ca 

ae - | AMD caso‘ d 

— 4 ea | i 
DITOR Gere IN PART (a) J of LA 


20b. IF YES, WERE FINDINGS SIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘re af injury in Port | ar Part 2, Item 18) 


Ta. DATE OF OPERATION, “J 19. CONDITION FOR al WAS PERFORMED 200. AUTOPSY? 
; yes] NO 


Ta. ACCIDENT WAS UNDERLYING Dab. TIME OF INJURY ; 2ic. HOW INJURY OCCURRED (Entey 
[JOR CONTRIBUTING (C] CAUSE OR.DEATH ~~] HOUR A.M. Manth Day Year 
(if either, natify medica}-€xaminer) P.M. 19 


BE HOME, FARM, STREET, FACTORY, fl 
ae Ne occ D | 2le. PLACE OF INJURY RA BRO De ‘21. LOCATION Street of RFD. Na City or Town County State 


jot wark: 


MEDICAL CERTIFICATION 


ot Wark 


op ff —_, ICO’ to_ Af / Ve — that (I) (wef last 
967, and that in (my) (eg opinion dedth/occurfed on the date and haur and from the 


After this certificate has been signed b 


e 3 should be detached far use as the bu 


d with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


PS 3K (ye) (did¥£did pgp view the bodyatter deoth. 

Ss Db. TOM oY” O74 2c. DATE SIGNED eA 
Ag ATTENDING MED. STAFF G 

=22 LOP4 pl Leo, porte pus. CY onrecror (pins Og = 

aie 20, ADDEES = 

22 /| [a ee PO Iie |" "Tpece fee BZ | 

S32 7a. BURIAL CREMATION, | 230. DATE) 7 Dic NAMETOEAEMETERY OR CREMATORY ZAG LOGAYON (iy ox Tow} (County) State) 

Sse Aonil 4,69 |" Lonnaine Park a 

2 


oe 0 nee Line © Sons Reisterstoun, Mt. CAPR 14 1069 | OREN cee 


MARTLAND STATE DEPARTMENT UF AEALIT 


1 04976 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0496 8 
CERTIFICATE OF DEATH 

= |. DECEASED-NAME (t i 2o. DATE OF DEATH 2b. HO! 
€ Tee CaMPBELL 3 
3 § SOM 
5 =[2 ~ TS. DATE OF BIRTH 5 AGE Tp can [_IFUNDeR TvEAR[ F UNDER 76 HRS: 

2s gst birthday] ‘OAYS IN 

5 = 82 Female ite Gnd. ¢ 8 X7OX Ves. hail sc i, 
3 = uz es eR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never MaRRIED[SE- 9 COUNTY-DE)DEATH | 
= 33k Maryland WIDOWED [-] _ DIVORCED [] Ralte al 
c 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Si : give street oddress) during most of working life, even if retired.) INDUSTRY 
gas 4 J B mo e ari Hospice Hous ene 
ws So if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a i > 
g 5 23 2 f OUNTY ; e yes} NOL] 
& i a eee EE et ¥ 


E BS, [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Tost 

s2 Too, WAS DECEASED EVER IN US-ARMED FORGES? [16h SOCIALSECURITYHO. 17. INFORMANT "~~ adress 

38 s , 

a Tes,nejorurimean) oj Ure Oe es a ee OME BEE ROOmntd Manuee HOSPICE 
ao SS SS ee eee aay i 

oe 18. CAUSE OF DEATH (Enter only one cause per [i p Par es 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
yo >» IMMEDIATE CAUSE (0) 


ra 
DUE TO, OR As aR 


Conditions, if ony, which gove \ 8 a Weedty. 
rise to immediote couse (0), i) A( AAna a 2 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF «yon. ot —P nm Rees 


-transit permit. 


d with the State Dept. of Health priar ta burial, crematian, ar removal, and im any evel 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


jot work —_ot work 


22a. | certify that (I) (this hospitgl) ottended_the deceased from , 1904, t_APpR , 1908 , that (I) (we) last 
saw.the deceased alive an. ' 196.2. ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


After this certificate has been signed by the attendin 


acs lost. —.. e) 
2 —— 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, Tf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 z At, yt, _ 
im = 190.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = Y CAUSES OF DEATH? 
: e sf] Nop 
5 = & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 = J oR conTRIBuTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
23 S {If either, notify medicol exominer) PM. 1} 
£ =] 2hd. INJURY OCCURRED | 2le. PLACE OF INJURY (a, HOME, FARM, STREET, sien) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While OFFICE BUILDING, ETC. 
@ 
ua 
@ 
oa 
z= 
3S 
o 
G 
7 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 copses stoted-ataye, (I) (we) (did) (did nat) view the body after death. 

£ i ss Wc. DATE SI 

g pe, ok ATTENDI MED. STAR SBA 

Ses / PPI L, peoret pve” CO biecor CO pins, CI 4/ 8/ 69 
a8e Tid. PHYSICIANS U Me. APDRES 7 

3 wAve(type) oS, Dav rp NAGEL TELLA Marts Hospree 

Ss ee 

Be %3o. BURIAL, CREMATION, | 236. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
2? bia 4/10/69 New CarHEepRah BaLbTrMoRE Mp, 


FO as ¢ Son 805 Mtizren Se RR ET fone” 


Bs 
23, shauld be 
ZA 


MARYLAND STATE DEFARIMEN) UF REALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04969 
x 04977 CERTIFICATE OF DEATH —k 
< me 1 ae First Middle Lost " 2o. DATE OF DEATH f 2b. HOUR 
Ss Se b=] lype or print} Month loy Ul 
3 ABS LouIs DEWEY —_—CAMPEGG. APRIL “ao °' 1968} 230A) 
S, Ag 3 SEX RACE 5. DATE OF BIRTH 6, AOE Ta yor 
= irthdoy) 
a Male Rees May 6, 1898 ee ves 
& ae 7o, BIRTHPLACE (Sote ot foreign 7b. CIIZEN OF WHAT COUNTRY? © waReied PXMeveR MareieD 9. COUNTY OF DEATH 
© = se aryland U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
RS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
& £5652 ive street address} d f working lif f retired.) INDUSTRY 
= } jt Ss uring most of working life, even if retired. 
= 2=8§5>—|Fort Howard éterans Administretion y b ber Shop 
ES yen 130. USUAL Lee (Where deceosed lived, jf institution: Residence before | 13c. CITY OR TOWN i3d INSIDE CITY LIMITS? ~— 1 ]13@, STREET AND NUMBER 
£& BY & A> fodmissi ATE 
2 Fe sop Maryland [YO Baltimore | “SGt °C] [5806 Harford Road 
Shes yiand | 
ee oS & = ad 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee ] 
eee Frenk 1p Elizabeth Otis 
i 295 I WAS ee EVER {es ARMED popes ‘ 17. INFORMANT Address 
eee es, n0, ar unknown) — | {ifyesgws wor or dots of service 
a) . Re AH ort Howard, Maryland 
a 3 1? Deh AD 2. 
= aS 3S wt XIMATE INTERVAL 
oS p= € 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) BETWETN ONSET AND DEATH 
€ 3.5 PART |. DEATH WAS CAUSED BY: 
eee < IMMEDIATE CAUSE (0) ___ ACUTE MYOCARDIAL INFARCTION _ 
® 58s be 10), ja DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, irony, EASE 
= =3e fenio eiolaivveuns ¢|_ARTERIOSCLEROTIC HEART DIS 
= Fas s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2zss | {= a 
2S 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= CONTRIBUTING TO DEATH 
ewer | 
BS 255 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22355 3 4 
z E= 8 aa = vs no KK CAUSES OF DEATH? 
= & 
35 2 = 3 %S {2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<6 eS & | Cor conteeutinc (7) cause oF OeATH HOUR AM. Month Doy Yeor 
Yeeus & lt either, notify medicol exominer) PM. 19 
Ss Sea = [/2id, INJURY OCCURRED] Zle, PLACE OF INJURY (41 HOME. FAR STR, FACTOR.) 214, LOCATION Street or RED. No. City oF Town County Stote 
a 258 While [Nor while OFFICE BUILDING, ETC. 
£2 lat work —_ot work 
o= oe ; ~ : 4 S MpY “ 
22228 22a. | certify that2@X (this eit attended thg ain prit 10,1907 to AP VU 19_O7_, that F (we) last 
Pars saw the deceased alive an. bY 120 | , and that in (A¥¥F(aur) opinion death occurred on the date ond hour ond from the 
we £3= causes stated oboveptk (we) (did) A&MOKIt) view the body after death. 
& az Gas 2b. SIGNATURE 2 ae = we 1. a) Ne 
ey 
SZ=cR é on Lie SG? ec DEGREE PHYS, pirector LC] pays 4/20/69 
gZ2ad= 22d. PHYSICIAN'S ADDRES: 
Sescs / WiNE(yee) =: ELSA M. GORIS, M.D. Ya" HOSPTrAL, FORT HOWARD, MARYLAND 
ar Soe --4 
2 25 33 7a. BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae Town) County) en) 
ec os" rene) April 2), 19M@reland Memorial Cemetery Baltimore , Maryan 
1 r 


& 
= 


na aN 24, FUNERAL DIRECTOR 53 at ord Road 


owAPR 2 119 


MARTLAND STATE DEFARIMENT OF HEALTH 
Val AYA ) o 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(JOR CONTRIBUTING ([]CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, eter) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, ETC 


CERTIFICATE OF DEATH 94970 
- wie T. DECEASED-NAME First Middle Tost Qo, DATE OF DEATH HOUR. E 
6 g2s (ie ore) Qn ANA NMN CARLOTTA APRIL Tih 16 0069 vor | £24! 
~~ 7 
3 ; 4, RACE whit 5. DATE OF BIRTH & AGE ate TF UNDER 24 HRS, 
: nite Nay 20, Riel 1995 | “pt : 
oo 2) Ta. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? & waRRieo A] [| | 9. COUNTY OF DEATH 
3 .2 ‘ NEVER MARRIED 
= See eu apa y- Italy WIDOWED [3 DIVORCED BALTIMORE me 
‘ £8 __ ficavortoworomn 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _]12a. USUAL OCCUPATION (Kind of wark dane |b. KIND OF BUSINESS OR 
ars, S ‘= 4G BALTIMORE seepyert osgrsr TO .MED e CENTER [suring most of working life, even if retired.) | INDUSTRY 
= 2s 
= 5 se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
2 es jodmission) STATE coul ; i 
BS E2E30 Md. eg — Baltimore | Yet No 2912 Grindon Avenue 
x _ e =, LL] 16 FATHER'S NAME Fier Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BR cLS | Joseph Determini Mary Determini 
e 98s Too. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17. INFORMANT Address 
Ses = Yes, nopunknawn) | (lyegrewerardisstowa) D2 05885 |Mrs. Mary McClure (Same ) 
= “Ze 
a me 3 j : APPRONIMATE INTERVAL 
oe — 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c), ’ ’ BETWEEN. ONSET AND DEATH 
= €.2 PART |. DEATH WAS CAUSED BY; PNEUMONI » 
3 Ses / rc 7 IMMEDIATE rr = 
eBS¢ 
Sos eS) 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Candiians if a, which gave METASTATIC CARCINOMA 1Mo 
Sh, ae tise ta immediate couse (a), (b) 
£seace stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 BSS hast, ae «__ PANCREATIC PRIMARY CARCINOMA O TO A YR 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 
z 
z = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 22 4-10-69 EXRLORG BOR y aR PARQTOMY \:. Nora | SAUSES OF DEATH? 
Al = A 
35, & J2lo. ACCIDENT WAS UNDERLYING —[2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
3 
s 
= 


After this certificote has been si 


director, poge 3 should be detoched for use as the b 


fat wark —_at wark a oe 
22a. T certify that (K(this haspital) attended the deceased fram__+— , Vito Sere _, 1922, thet (we) last 
saw the deceased alive ag, APR 19.69), and that in (nt) (aur) apinian death accurred an the date and haur and fram the 


causesPfated abave, (I) ( Re) (digh Rp iew the bady after death. 


PC tee Cf Py YD. 8° 0 Bon 0 3 €] PERS 


mowmiltpe) «= DR. RICHARD SMITH MD 67OtN CHARLES ST, BALTO, MD 21204 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ReMCYEL Seedy) 4/21/69. Holy Redeemer Cemetery Baltimore, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2S. REC’ REGISTRAR Sb. RE R'S SIGNATURE, 
BONN Leonard J. Ruck, Inc. Balto. Md. 2121) ie APR'Y 8 1966 prertig’ 


should be fied with the State Dept. of Heolth prior ta buri 


Page 4 may be retained by the hospitat or attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


/ 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


Page 4 may be retained by the haspi 


& 
bs 


MARTLAND oTATE DEPARIMENT OF REALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04979 CERTIFICATE OF DEATH 94974 
Ms 1 ree First Middle Last 2a. DATE OF DEATH 4 d. HOUND 
Uso or print) 
S58 ee Joseph D. Catalano ba 7330 6 
S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR | IF UNDER 24 HRS, 


last birth Vis Ain. 
ie Tal 8 Wnsifdind 
canis (Stole or foreign] 7b. CITZEN OF WHAT COUNTRY? 8 MARRIED Be] NEVER MARRIED[C] [9 COUNTY OF DEATH 

Baltimore widowed [] DIVORCED (] Baltimore Md. 


oye 
oN 
Bese 
=az _ | 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
|= give Set oiess durin ne of working life, eye TTR) INDUSTRY, 
zee Ba mo Joseph's Hospital achine Operator Tool 
SSE _ |, Ji8o USUAL RESIDENCE (Where deceased lived, if ae Reid befare |13c. CITY OR TOWN 43d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
eo © /) = Jadmission) STATE 13b. COUNTY YeS(] NOf] > 
Sie M and| _Baltimore | 0 __Be are e 
=o & = | 14, FATHER'S NAME First Middle Last Tis OTHERS MAIDEN NAME First Middle Lost 
eS Dominic Catalano Antonia Vitale 
# 16a. WAS DECEASED EVER ve ARMED Fone ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address pat » Md. 
BST. F ordptes| 
geg Teyegumrown) [Umayyges | 216-09-7178 | Mrs.Alicia Catalano 26 Bellclare Circle, 
os ee ————e—————eEEEE PB 
ote 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (6), and) Pre ill ll 
ry i PART 1, DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE (0) Generalized Sepsis 
2s / DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gave - A 
iz £ rise to immediote couse (0), (b) > noma of Colen 
ee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS K] xo] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR at Month Day an 
(if either, notify medicol examiner) 


Ze. PLACE OF mie ‘AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
lot work —_at work 


22a. 1 certify that Qj (this haspital) attended the deceased from__April 1G, 1909, to_April I7/ 19_67 , that } (we) last 
saw the deceased alive an 19 and that in (say} (aur) apinian ‘death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


3 should be detached for use as the burial 
iled with the State Dept. of Health prior ta burit 


& causes stgted abave, (H’(we) {di )(sie-r6f) view the bady after death. 
=] ee, ES ATTENDING MED. STAFF | aio 
Bes Aw A . DEGREE phys. DD director C pas, MlJApril 18, 1969 
g22 | bea ae nino Seamed Git he 620 York Read, Towson, Maryland 
5 Bs 23b. DATE ‘Bd. LOCATION (City or Town) (County) (State) 
eee BaP”) = 4-21-1969 Saered Heart GonatPEy, Baltimore, Maryland 

VR AL 


24. FUNERAL DIRECTOR ADDRESS hg By sag T2568. REGISTRARS SIGNATUR 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 Dat Ari 21 B69 ff ‘ 44g 


ate be executed within 24 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ddatheee?ti 
Page 4 may be retained by the haspital ar attending physician. 


igned by the attending physician and completely filled in py Bu 


3 should be detached for use as the burial 


shauld be filed with the State Dept. of Health prior ta burial, 


MARTLAND STATE DEFARIMENT UF HEALIA 


] 4980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 
CERTIFICATE OF DEATH 04972 
2 Ne DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BS (ype or print} Bertie Henderson Chaney April Mth 9.4% Eg Yeor M 


S. DATE OF BIRTH 6, AGE (in yeors IF UNDER 24 HRS. 


{ [i unper ven] 
lost birthday) DAYS HIN 
fe "tie ital 


| 
emale 


eb. 11, 1886 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
4 country) = ° 
3 Md. USA WIDOWED] —_dIvORcEO ["} Baltimore Md. 
f y 10. CITY OR TOWN OF DEATH 11. NAME OF ue INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
‘ Ruxton ive street oddress) during most of working life, even if retired.) | INDUSTRY 
Ke Boos Indian Head Rd. Retired Homemaker |lown home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE Md 13b. COUNTY 
. 


First 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ruxton Yep NOM | 2006 IndianHead Rd. 


14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Allie Burgess 


16s DE ae ae be ARMED. Malet ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es,np, or unknown’ es give wor or dates of servic! ees 

Ne 213-40-8442) Mrs. Wm. H. Marshall, Jr. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Intestinal obstruction 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Carcinoma pancreas 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Pasa, (Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ays 


Then please remave carban 
, cremation, or remaval, and in any event, within 72 haurs diter death. 


1-17-69 


-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ) 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 


» 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol exominer) 


ae INJURY OCCURRED | 21e. PLACE OF INJURY (eH HOME, FARM, STREET, =) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


After this certificate has been si 


Ty Norw OFFICE BUILDING, ETC. 

lot work —_ot work —_4 

220. | certify thot(() [this hospital) attended the deceased framalanuary.6 ,1969 ,toApril 24 7° 19_69_ thay¢t))(we) lost 
= sow the decetsed oliys-o Ay 19_69 ond thot i (my) (our) apinion deoth occurred on the dote ond haur‘and from the 
s causes stated obave fi we) (did) (did not) view the-body afterdeoth, 
S 22b. SIGNATUR = =a ‘2%. DATE SIGNED 

} ATTENDING MED. STAFF 

= ae ET atl © Use Unad pays. BS) pirecror CI pws, OO} 4-25-69 
23s | Tad. PHYSICIAN'S 22e, ADDRESS 
= Name (Type) Donald O. Wood York Rd. & Greenmeadow Dr. 
ws 
a Fs %o. BURIAL, CREMATION, | 23) DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ei Bure 4-26-69 Smithville Dunkirk Md. 


aie 24. FUNERAL DIRECTOR 
io H. W. Jenkins Sons Co. 


= 
& 


750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
owAPR 29 1969 VCtiontng Ynestg . 


04983 


MARTLANY STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DE 


ATH 04973 


£ wie 1. Fite Da Middle ast 2a. DATE OF DEATH 2. HOUR 
S ers (Type ar print] Mant! 
& $88 LPs 108 E. CLARK april %6,1989 [232en 
5 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [IF UNOER 24 HRS. 
= 28s. ithday) ONTAS{ DAYS | HO TIN 
2 Eee’ Female white April 26,1889 Vif ee de 
2 eS We 7o. BIRTHPLACE (Sate ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
; altimore USA WIDOWED [XX DIVORCED Baltimore Md 
Se TD. CITY OR TOWN OF DEATH 17. NAME OF AN OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
= Sex . s give street address; dufifg mast af working life, even if retired.) INDUSTRY 
= 2852/0 atonsville hangrala N/H Nauseut Fs Bun’ Home 
Zz = 8 S ean Use (Where deceased ie a Residence before [13c. CITY OR TOWN coy umiTs? | 13e, STREET AND NUMBER 
sal admission, 

ee ee 30“) Matyland NANG Arundel [Pasadena NOL | Box 240-A Long Point 
. 2 
& SEE 9 Fe eATWeRS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a Se is 2 
B Ase Andrew Fe Kroupa Theresa Schinck 
2 /SB5 Vo, WAS DECEASED EVER IN US. ARMED FORCES? [TSE SOCIAL SECURITY NO. ~"T17. INFORMANT Address 
te a Ye yes give wor or dates of service) 
s| ees scam on 220-30-2404|Mrs. C. Wilmer Lurz - Oaughter Same es # 
i 2 oo EEEEooEOEOEOEOO = - 
= ge = 18 ar iy ete cause per line for (a), (b), and («)) ; _2ciwin at gigs 
B Es __ ENMKEDIATE CAUSE () AeA é ao LwrK eile i 
® 5ss & a. 35 DUE TO, OR AS A CONSEQUENCE OF ‘ 
£1 Ss Conditians, if any, which gave ae + ‘ ’ 
ie = 2 £ tise to immediate cause (0), (b) { —— iy ot 2 arity 
eso as stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS Bee last = @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
g Pale, cat AER 
- z RieBetern Me Cy bus 
s > | & [190 DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? r20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

sl CAUSES OF DEATH? 
2 = SE) nom a : 
s & [ila ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 16) 

S | or contrigurinc (cause oF DeatH HOUR AM. Manth Day Year 

& [i either, notify medical examiner) PM. 9 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 NOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City ar Towa County State 

While oO Nat while [7] OFFICE BUILOING, ETC 
jat work —_at wark 


22a. | certify that (I) (this haspital) attended the d 
saw the deceased alive ap efit 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


leceased fram. 
£=19 


= = 1966, to___& = €671969 _, that (I) (@e) last 


2 and hatin (rH) 00) 


, and that in (my) aug) apinion death accurred an the date ond hour and fram the 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use os the buriol 


should be filed with the State Dept. af Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR 


25 
feo 
= 


Singleton Funeral Home 


‘ADDRESS 
Glen Burnie, 


750, ig BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
mary late 29 1969 shane 


22. DATE SIGNED 


ae “ep Q Q Q. ATTENDING MED STAFF 
ARLAYO DEGREE —pHys. C3 director O PHYS. Oo 
se Tad. PHYSICIAN'S Ze. ADDRESS y 
/ mantis) Cesar Valte Cavern | 362 Liber 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
BENE ge) 4/29/69 Holy Redeemer Cemetery | Saltimore, Maryland 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe 0 4 9 8? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
G 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04974 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2a, DATE KNOWN[3} Month Day Year 2b. HOUR 
Sie! {Type ar Print) OF — ESTI- 
£3 3 RAYMOND N ARKE R DEATH _MATED 9 V6d,-_ M 
BS <& 3 SEX cE 5. DATE OF BIRTH 6 AGE ee A 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2. Month D 
52 Male | white April 7, 1912 oid el eal el Ba 
~T 7o, BIRTHPLACE (Stote or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
seve “Baltimore, Md USA WIDOWED DIVORCED] Ral wit 
aes 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ee i id ; ae : 
= = g A) /) Dundalk give street oddress) =e Hawes" ob wogking life, gyen i retired.) BURY Co. 
oes 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN Td INSIDE CY UMTS? 13e. STREET AND NUMBER 
Rs Ss AJ odmission) STATE 13b, COUNTY Yes no 
a nN - D Or erkHatii Rds 
ce 2 | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2- ia Harvey Clarke Gerturde F. Disney 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ABestO., Md. 


Wes. ppegrurknawn) | (laa werwdenstwree) 113 10 7368 | Raymond Clarje, Jr. 912 "B" Ashbridge Dr. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Seeey 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


yp ey, 7 IMMEDIATE CAUSE (a) \Ls. 
“t/ “& DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ohy, which gave (b) 

tise to immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. ~~ = 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES 
/ & BAR'HAL 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [7] HOUR AM, 
& [CAUSE OF DEATH P.M. 19 
= 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County Stote 
WHIE oO WHILE foctory, office building, etc.) 
at wore LJ AT work 


22a. | certify that | tack charge af the remains described abave, held anP Autapsy Inspection [_], Inquiry [-], and in my opinion 
death ident ([], Suicide [J], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDICAL EXAMINER Eck 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 4/19/69 
NAME (Type) 0 


aad nate se ADDRESS(Sireet, city, town, or county) 


M.D, 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= BMONAL spect) 
| Bak 4/25469 Parkwood Cemete Baltimore Co., Md. 
WERKE DIRECTOR ae PP ‘ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wuae NO | pe Gee trate PemeP IEAM Eastern Av APR 2 (Chia, 
tom rev. 1748) JR" IZ Zins Sie q 5 astern Ge DAl D ig69 ¢ ig 
Ny ee ee 


ACTUAL 
SIGNATURI 


EXAMINER'S 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word ‘pending’ in 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical fxaminel 


5 may be retained far yaur files. 


TO rerun QDbicat EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificevé be 


Page 4 may be retained by the hospital ar attending physician. 


gned by the attending physici 
-transit permit. Then ple 


director, page 3 shauld be detached for use as the burial 


After this certificate has been si 
shauld be fied with the State Dept. af Health priar te burial 


TO FUNERAL DIRECTOR: 


VR A 


7 
a 
= 


Ea 


~ 
> 


WD 


\ 


—< 


wae 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 983 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04975 
1 DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. our 
ree Bennett Bussey Cockey 49 : ye oe - M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF ONDER 24 HRS. 
male white | May 21, 1901 “or gi YRS. 2 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9- COUNTY OF DEATH 
UNF as U.S. | winoweD [] —_oivorceo Fe] Baltimore ie 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 
Catonsville Te bpovE STATE HOSP. during raat of weeing life, even if retired.) I Y 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LwMITS? | 13e. STREET AND NUMBER 
lodmission) STATE id. 13 CUNY Balto, Cockeysvil#eO “QO Beaver Dam Koad 
14. FATHER'S NAME Fi Midgl lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Josha B. (ockey Ti Anna Bussey 
160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) {It yes give war or doles of service) 


B18—),0-8036 Recordss SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only one couse per line fer (0), (b), ond (c).) 
|. DEATH WAS (. BY: : 
ae he A AMEDIATE CAUSE (0) PAuncko pAtiiMonte Leng ah Cg i 


OSS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 


FPROM TERVAL 
BETWEEN ONSET ANO DEATH 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= YES oO NO im] CAUSES OF DEATH 

& 

& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B) 

& [lor conteisutine (CAUSE OF DEATH HOUR AM. Month Doy Yeor 

S [lif either, notify medical exominer) PM. 19 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY, }| 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While oO Not while [7] 


lat work —_ot work 


22a. | certify that (IX{this haspital} gttenged the deceased fram waren <0 19 68" ta 1 a , 19.2, that (l) (we) last 
saw the deceased alive an 19©¢% and that in (my) (our) apinian death accurred 6n the date ahd haur and fram the 


causes stated abave, (I) (we) (did) (did hat) view the bady/after death. 


7b, SIGNATURE 7c. DATE SIGNED 
VPEEZ fod ATTENDING [MED STAFF eon 196. 
———————— DEGREE _ PHYS. DIRECTOR PHYS. or 
72d. PHYSICIANS Te. ADDRESS c y S 
Mctio) R. SHEETS, aD | Baltimore, Maryland 21228 
Mo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY (County) __(Stote) 
REMOVAL ; 
rb: rae FORA 969 _| Shen ood (hunch (emet 
74, FUNERAL DIRECTOR ADDRESS Bo. 


John Burns! Sone, Towson, Marydand 


ed within 24 J ofte 


The law ret 


TO HOSPITAL OR ®.. PHYSICIAN 


quires thot the death certificate be-exe 


icion ani zl 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04984 CERTIFICATE OF DEATH 04976 


1. DECEASED-NAME First Middle lost , 20. DATE OF DEATH 2b, HOUR 
{ype or pint) ~—-s Nichelas Joseph Colantenio A, Month Q]Dv GQreor Dam y 


3. SEX S. DATE OF BIRTH [FUNDER 1 YEAR | iF UNDER 24 HRS. 
Male White 8=9-10 is (ae 

= YRS. 
. : le>ltrales 
z To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED Di] NEVER MARRIED[-] | % COUNTY OF DEATH 
e¢ country) P a B 1 t C t 
is enna Uw. winowen ["] _ DIVORCED altimore Vounty wa 
3 


. _J10. CITY OR TOWN OF DEATH 11, NAME eet OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
3 i t addeass! - i igo if retired, SND! 
5 5|Randallstewn BeTesCS Gen. Hospital | BRIPCKMagiRe es tenes) | NSATLDING 
= ee REN (Where deceosed lived, if institution: Residence before |13c. MAYOR (MORES | 134. Insioe cry ums? 13e, STREET AND NUMBER 1215 
jodmission, a . . 
) Ma ee SO WOK 4545 Pimlico Rd. 


} ALAAADLARA A 
iJ [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


within 72 hours ofter deoth. 


ve corbon papers. Pageds 
ent, 


and in any,ev 
> 


36 19 z 
Zid, INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While J Not while >) 3 OFFICE Marte 
lat wo! at work Lvrtrretiie . 


22gA certify that (1) (thie-hespitel) atfended the deceosed from_3/2/1.9 , P, to 21 , 1944, that i (we) lost 
saw the deceosed olive ep Soa ey and thot in (my) (ous) apinion death occurred on the date and hour ond from the 
couses stoted above, (|) (we}tdrdt}{did nat) view the bady after death. 


2b. SIGNATURE ! q . eae ta is 2c, DATE SIGNED 
4D. pecret PHYS.  precor CO pays, 0 ay 239 
22d. PHYSICIAN'S "* De. ADDRESS . 
NAME (Type} LH WE/vER 7 helen TY Abe Sa 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) {County) (State) 
: REE TAT? 25 APR 69 Holy Redeemer Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR y ADDRESS J if 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISA) <9 v4 Ss and iN ( 
30M REV. *) bB123277 0 HS DL stile FC ks abeszator nidPR 8 4969 PCLanbag Gort 


g Frank PAUL ColantonipMARIA Amébile Basciano 

2 160. WAS yacey EVER ih Us. ARMED felts 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na, ar unknown’ If yes give war or dates of service) m 3 
Zee NO De S 217 07 686 Ba more Coun eneral Hospital 

3 SR SS Sea 
pee 1B CAUSE OF DEATH (Enter anly one couse per fine far (a), b), ond (<)) TWEEN ONS AND Dea 
—_e PART |. DEATH WAS CAUSED BY: eee ee en a ES ; 
SES = IMMEDIATE CAUSE (a) chias 
Sess Uf Io Z DUE TO, OR AS A CONSEQUENCE OF a! ats - 
2.3 Canditions, if dny, which gave trfecRen C ths 
S55 Sere tomelity cool) eel ot cae CONSEQUENCE OF 
bes stoting the underlying couse 7 3 7 
Bas oe ———— ia Oxcbwinn ef OH Corie a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S Fe ‘ to Cereb 8, Cisteng — 
3 © ]0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ ? 
3 L1= VST] Nope —_ | USES OF Dea 
= 

g & [21g ACCIDENT WAS UNDERLYING | 21b. TIMEOF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
z & [DXoe conreioutins [cause oF peat HOURAM? Month Day Yeor ee 
oa 5 [[if either, notify medical exominer) | /O _ P.M. EF Q22. fF 
s = 
a 
2 
s 
= 


e 3 should be detoched for use os the buriol: 
iled with the State Dept. of Health prior to buria 


fi 


ector, 
should be fi 
— 


dir 


04 958 5 MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Itemll FilmGh11 4/16/69 kk CERTIFICATE OF DEATH 94977 


4 i PES First Middle Lost 2a. DATE OF DEATH : 2b, HOUR 
5 it} 

4373 vest) George LeRoy Celeman Sr. Apr't 6,169 "lo cen 
sai 3. SEX 4, RACE 8. DATE OF BIRTH ce yeors — |_IFUNDERI YEAR| fF UNDER 24 HRS. 
os int MONTH HOURS | Min 
28 Mele. White. Sept 13,1909 se ES LAr 


The law requires that the death certificate be executed within 24 haurs after 


10. CIFY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


= 
S 
3 
= 
3 
oS To. pre (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED Br] NEVER MARRIED] | 9: COUNTY OF DEATH 
eve country} 
Sen Md. WIDOWED [} __ DIVORCED [1] Ba Md. 
Se 
= 
= 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ——_ 


Pie J 
4/ DUE TO, OR AS A.CONSEQUENCE OF 
Conditions, if &ny, which gave (by 1A. 


yo Se 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


give street qddress) ‘during mast of warking life, even if retired.) | INDUSTRY 
=53/()|_ Towso Del crest, h Reg.Oper Mgr. Truck Rental. 
1 be a Wee (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 132. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
», J admissian} E 13b. COUNTY 
: Md. Balto ows SO) NOL! 3 Dellerest Garth. 
~ #14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 2 z 
8 160. WAS DECEASED EVER Hes ARMED pene ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ¥ k eS give war or dates af service) 
S al 192=10~8698 Margeret L.Coleman. 3 Dellcrest Garth. 
= 18. CAUSE OF DEATH (Enter only ane cause per line for - és TWEEN or No Oe 
5 
o 
i 


, crematian, ar remaval, and in 


I-transit 


igned by the attending physician a 


urial 


z= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= a7 | No 
4 
a 210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Door conreieutinc 7) cause oF peat HOUR AM. Month Doy Yeor 
5 [lif either, natify medical exominer) P.M. i 
=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFHCE BUILDING, ETC. 


While Nat whi 
‘ot work ot work 


22a. | certify thot (|) (this-hospitat) ajénded“the deceosed from___@e-»__, 19. aD, toe 19 , thot (I) (we) lost 
saw the deceosed alive an. Soe 19 2, and thot in (my) (ou Opinian death o¢curred on the dote‘ond hour ond from the 
couses stated. qbove, (I) (ay&i){did)-(eiaept} view the body after deoth. 


x SD (O" . NED 
ea VV Gry van ME PE oe OBE O ts 
mi tives) ——« Faaneis T, Daly M.D, Me MSE Chase Street 
BURIAL, CREMATION, eae | 

REMOVAL (Specify) 
Db . Bn g 969 ardens 


4 8 lane A = em eng Ba O 0 
24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR Db. TRAR'S SIGNATURE a 
zat Hag Paul E.Chenoweth Jr. 3615 Chestnut Ave. rAPR 1.0 1986 Toma Yecetpe. 


should be fed with the State Dept. af Health prior ta burial 


23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANL STATE DEFARIMENT UF REALIA 


] 04986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04975 
ee 1 eed First Middle lost 2a, DATE OF DEATH ; 2b. HOUR 
Go 5 'ype or prin lant Do Fr 
: ARTHUR BERNARD COMBS April 14° 1968 7:25 
4 1 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 
Male Negro 9/12/1894 by a cal gi 
aS 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
2s country) Maryland s a es Baltimore 
casa rylan U.S.A. wipoweD [DIVORCED [7] Md, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAI HTNIJON {Jf not in hospital 1120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
Se Tad re street address) Vetenang during mast af warking life, even if retired.) INDUSTRY 
233 Fort Howard dministration Hospit Elevator Operator 
Baigh= = Naa) USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY MTS? ]13e, STREET AND NUMBER 
oe 24 A issit 
Be 350 pine) ME Maryland Baltimore | ‘SR "0 | 5231 Denmore Avenue 
2 2 4. 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2S = | William - + - Combs Emma oo- Smith 


loa, WAS pie EVER IN ps. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“yes wie 213 05 8218 |Clinical Rcds, VA Hospital, Fort Howard, Md. 


18. CAUSE OF DEATH cine a egene fine far {a}, (b}, and ().) ee ae 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ ARTERLOLONE PHROS CLEROS IS 


[>a 
ysiciag 
jen pledse 


th 
, cremotion, or removol, and in ony 


Sng DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ghy, which gove p)__GENERALIZED ARTERIOSCLEROSIS 


tise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ite DIABETES MELLITUS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ARTERIOSCLEROTIC HEART DISEASE 


we S J.D. TALBERT, M.D. 


230. BURIAL, CREMATION, 23b—DATE , 
Burwate) [p17 7) 


24. FUNERAL DIRECTOR 
O] FUNERA] 


‘A Hospital, Fort Howard, Md. 
3c. WAMEIOY CEMAVERY OR CREMATORY 

7 Ral timore National 
1284], Caroline S 
Balto, Md. 


23d. LOCATION (City or To 
Baltimore, 


AER 2 T1389) "| 


director, page 3 should be detoched for use as the burial-transit permit. 


< 

3 

= = 

i S 

es — 

a 3B 

i= o 

2 ie z 

2 s = ]19c:DATEOF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ed) YC] no CAUSES OF DEATH? 
= e 4 

5 S %6 [Zlo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

Ss = | lor conteipuring ) cause oF peat HOUR AM. Month Doy Year 

= S & [lf either, notify medical examiner) PM. 19 

S is = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STRETT, FACTORY.) T 21 LOCATION Street ar RF.D. No. City ar Town County State 
a ity 

= = Whi Not while OFFICE BUILDING, IC. 

g i=) 

= 4 lat work —_at work 

> = 220. | certify thot Q¥ (this hospitol) ottended the deceosed from_Feb. 25 19-69" to__April 1419_ 69 | thot (iR(we) lost 

= 3 sow the deceased alive on. 19.69_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

2 = couses stoted obove, fX) (we) (did) (GESEMt) view the body ofter deoth. 

S = 

$ 'S 22b. SIGNATURE 2%, DHE §IG) 

Sees FO) ATTENDING ED 1 state aHayes 

BEo8 CO) Lf PALL2DA <P _desREE pas, DIRECTOR PHYS. 

ase Td, PBRSICIAN'S a Ze. ADDRESS 

E 3B 

7 224 

= = 

Pass 


wn (County) (State) 
Marylan 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


“ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cegfificate‘be executed within 24 hours after death. 


> 


45M - 


s 

= 

— 
ea 


OME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifigate be executed within 24 haursm 


MARTLAND STALE DEPFARIMENT OF REALIN 
Ttens15&17 i OF VITA 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 4 
ew DeaNe ] 5/5/69 kk a , a 21201 0497 9 
CERTIFICATE OF DEATH 
< ~e iF pret NAME 20. DATE OF DEATH 2b, SF 
SB BSUS @ OF print] Month De 
Ses jeer  obiver Conn mh thet seh Tes 12 
~ 3. SEX 4. RACE S. DATE OF BIRTH 6. bedi Ne [_iF UNDER | YEAR [iF UNDER 24 HRS, 
i last burt aTHS YS [HOURS [MIN 
a White 7-21-81 ves OT 
- 3 7o. rit ‘State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ue eet t 9 quan NEVER wane] ; 
3ak Ele oor [] Baltimore Nd. 
#2es il. Nan OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a gi give street oddress} during most of warking life even if retired.) INDUSTRY 
Bs Fvl H Re Q « Armco 
Bse , if institution: Residence before | 13¢. CITY OR TOWN V3d. INSIDE CITY IMTS? 13e. STREET "AND NUMBER 
avo “COUNTY } i 
bes Ma. Baltimore Balto. | "SG "O | 5013 Reisterstown Ra. 
— 5 & 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
a A 
if 25 John Conn izabeth Anatd: Andrews 
Z3s 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17; Addi 
eee ‘ves, na, ar, tee se (i _ give wor or dates of service} ieee PABMOSTTSS | Hittin He? 21215 
2c§ onn hmid 0 R 3 own 
228 tae Se pe IMATE INTERVAL 
ot — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c), Gs Thr Z BETWEEN ONSET AND DEATH 
Bot PART |. DEATH WAS CAUSED BY: L C. 7 , om Y G 
a “3 S es IMMEDIATE CAUSE (a) eronk & sii z 
Ses LO. DUE TO, OR AS A CON; mes ot 
4 eS Conditians, if ony! which gove ' (BA gs db. 
SS ee tise ta immediate cause {0}, (b) 
ae 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Boe et . 
= 
> 


ui! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
Xx = Yst] noc] 
3 [2T0. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
3S | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
a {if either, natify medical examiner) P.M. 
= [21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME, FARM, STRECT, FACTORY.) T'21£ LOCATION Street ar RF.D. No. Gity or Town Caunty State 
if Not while OFFICE BUNLDING, ETC. 
fat wark at work 
220. | certify that (1) (OF rotelea par iat: dees led the deceased CT S29 19 Ala Lag 9 GT, that (1) (we) last 
saw the deceased alive an. be i 19.247", and that in (my) (owe) opinion death accurred on tHe date and ‘hour and fram the 


Causes stated abave, (I) (we) (éid) (did nat) view the bady after death. 
22D. SIRNATURE 


J beanie ed Myer ATTENDING MEO. STAFE 22c. DATE SIGNED. 
eso, om Hd, DEGREE PHYS orector C) pays. O 


Tid. SHYSICIAN'S Te, ADDRESS 
NAME (Type) Ddius Ce Gluck, M.D. 5556 Reisterstown Road 21215 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Revoval Grecly) [April 28, 69 |Baltimore Cemetery Baltimore Maryland 
RECO ADDRESS 2b. Joliael, SIGNATURE 


5 i 25e. REC'D BY REGISTRAR 
w my Loring Byers Chapel 8728 Liberty Rd, 21133 or APR 2 8 1969 Pol onlag Yercgn 


shauld be ‘Ned with the State Dept. af Health priar ta burial 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 4 8) 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04950 
ES gre 1. age First Middle lost 2a, DATE OF DEATH 2. HOUR 
os @ oF print} 2 janth Or Ye 
8 Mg David Robert Conner i 3069 250 
Pec. 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
= a " last birthday) DAYS IN 
ee [uae wate 221-65 | 
a B73 Io. TE eaEe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [] NEVER MARRIEDEE] | 9 COUNTY OF DEATH 
4 nt 

= 5 BR an’ Maryland U. S. A. WwiDOweED [J DIVORCED [} Baltimore Md. 
= 22 4 flo cy oR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e eet ‘A ive stipet address ‘ duri t af life, even if retired.) | INDUSTRY 
AES S| Owings Mills mM HSSEH80d State Hospital|” Bepyendene 
zi Bsev/ ie ia) pene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 2 admission) ‘ATE 13b, COUNTY .. 

ges Habyland | Washington agerstown | "SU @ | 503 Marhorn Road 

RES Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee 

ears Gregor: Robert__ Conner Barbara Lynn Barton 

Soc 

= LOS 


i 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, np, prunknawn) | {ifyes give war or datas of service) 
no none Ose Eumeaies Md 


£28 

= 2 
aos : PROMI 
oF — 1B. CAUSE OF DEATH (Enter anly one couse per tine far {a), {b), and (c).) BETWEEN ONSET ANO OEATH 
sot PART 1. DEATH WAS CAUSED BY: 
S25 yx cy IMMEDIATE CAUSE (0) Pneumonia Hours 
= S s i. / DUE TO, OR AS A CONSEQUENCE OF 
2 =3 Conditions, if any, which gove 0) Intestinal obstruction 4 Hours 
= Se tise to immediate cause (a), 
Bss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae aS ee _Respiratory arre econdary to above 10 Minutes_ 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN $N PART I{a} 


The law requires that the death certificate be exgcu 


Page 4 may be retained by the hospital ar attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO F4] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
{[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) M. 


‘AT HOME, FARM, STREET, FACTORY, i 
Fie eR ce TREY 2e. PLACE OF INJURY (lene TRONS, EC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


lat work — _at work. és 
22a. | certify that (I) (this haspital) attended the deceased frameSulary 10 19 O/ | ta_Apri. Y,1969 _, that (I} (we) last 
saw the deceased alive eye eer and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE ae peak tf a Zc. DATE SIGNED a 
(EEO ey SE 1, py DEGREE _ pays. O ort O pas, Ml 4+-RO 767 


22d. PHYSICIAN'S y Ze. ADDRESS 
NAME(TyPe) Alan S. Greefiberg M.D. Rosewood State Hospital Owings Mi 


BURIAL CREMATION, | 23 DATE Te. WAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (State) 
BYP bay 5-2-69 Rest Haven Cemeter Hage Be re 
TA, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS 
rail Minnich Funeral Home Hagerstown, Md. wMAY 8 1966 fCharbes y 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fed with the State Dept. af Health priar ta burial 
~ 


t= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ey 


MARTLAND STATE VDEFARIMENT UF HEALIO 


‘e 


04 9 8 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 049 8 

+3 CERTIFICATE OF DEATH £98 7 
uo ote T. DECEASED-NAME i 20. DATE OF DEATH 
3 S (Type or print) M 
oye 
5 Wes 
6 235 
m ce aA 
3 a 3 70. ne (Sate or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ABER MARRIED] | % COUNTY OF DEATH 
=v =ee BALTIMORE pea Ne wioowe [Jj _ovorceo J} | Baltimore Count Md. 
= = SE. Po. civ on Town oF pear 11. NAME OF ay INSTITUTION (If not in hospitol = USUAL OCCUPATION (King of work = "a, KIND OF BUSINESS OR 
= SexJ/)/ - ive street oddres: uring most pf working life, eyen if retire USTRY 
= 283U/|Mount Wilson Mt wi Tson St. Hosp. YO EM PE 
= Ate 9} if SOON: Residence befare }13c. CITY OR TOWN 13d. INSIDE GT,UMMTS? |] 13e, STREET AND NUMBER 
2 eae OUN' ua % Cn: 
ee) owt — __—*| BA imorke| SEO | g37 WW, FAY Em To 
x Pia ~  /14. FATHER'S i Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a\sye 7 JOSEPH ACE th Es 
2 sss Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= ee Se Tea hs ei ing ag Records, Mt. Wilson State Hospital 

an eld ee 9m ORES SE So ee re PRO. TTR 
8 gfe 18, CAUSE OF DEATH (Enter only ane cause per ling for (0), (b), and (¢).) My j BETWEEN ONT AND Dean 
= £2 PART |, DEATH WAS CAUSED BY: Yf yy, Apes iborrwaw 
& Ses yr. 3 IMMEDIATE CAUSE (a) A UN Tin (01 a 
es ee Opec DUE TO, OR AS A CONSEQUENCE OF 
a aes ES Conditions, if ony, which gove " 
5 We wee tise ta immediate cause (a), (b), 
€sgae8 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
83 Boe lst ae @ 

2 


2: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
rf wy ) vee ) , ey ee 
= z vata prompt tee rete rons 
Ey ey & [190. DATE OF OPERATIGN | 19b. CONDITION FORDWAIICH OPERATION? /AS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S. s 4.8 6 CAUSES OF DEATH? 
= 5 (a) No] 
4 SS 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
Ly Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
3 (If either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FacrOnt) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wi oO Not wi OFFICE BUILDING, ETC. 
lot work —_at work a 


22a. | certify that (1) (this haspital) attended the deceased fram TI EALTT 19 tok G19 T , that (I) (we) last 
saw the deceased alive an. 1969, and that in (my) (aur) apinian death acturred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


4 


je 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. of Health priar to burial 
WWE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


2b. SIGNATURE acnne an tite 2c. DATE SIGNED 
LY CMA DEGREE PHYS. C2 oecror RD pas O 

se 224, PHYSICIAN'S Aen Om De. ADDRESS 

Se NaWE(Tyee) =William Newcomer, M.D. Mount Wilson, Ma and 

= 

28 

a ee 

Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, DA oa a A, [ 73d. LOCATION (city or Town) ne fo 
pera Sess) g Grd Are te KS gk), wee Gna X sa" 

2 ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

ce = és y/- Ve LL pateAPR Ss yitte J eee 


ee el ] 
ra 
€ <i 
m4 e2Zs 
Ss 355 
< 
fe Sa 
5s =p 
= oe 
Ss 2204 
g 2B ) 
a Be ] 
& ; 
@: 
A ae 
3a! 
Ree 
=. ee 
= Tes oy 
: 2s 
z SB 
~~ 25¢e 
2 a’ > 
2 §es 
ee a 
3S 3EéS 
2® §c 
2 os 
e2> 
ons) Oke 
sb wes 
s é 
oe 
é <2 
aSs 
oF E 
iE s 
sa 
Ze 
2ee 
63s 
o_s 
£32 
>5 5 
#25 
3 
Fs 
4 
Os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


Xr» 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


d with the State Dept. af Health priar ta buri 


te 


pai 


should be fi 


| 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, 


? 


es 

EE 
ES 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 rs ty ‘- Ten T6b. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, noggr unknown) wer: tes of service “ Og % 
am 


04990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04982 
» CERTIFICATE OF DEATH ; 
ik DES NE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ht 5 M 
{Type ar print) GEORGE RAND COOK April sae: Day 1969 L:1Sam 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE sa IF UNDER 24 HRS. 
Made unite eet Coe ‘ 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRleD fag NEVER MARRIED 9. COUNTY OF DEATH 
fiigiana USA WIDOWED pivorceo [J Baltimore Ag 
10. CITY OR TOWN OF DEATH 1). NAME eels OR INSTITUTION (1F not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Towson BET"USseph's Hospital ae Mbhle Salles “Criitieet” Machinery 
4 fe USUAL eRe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CY LIMITS? | )3e. STREET AND NUMBER . 
issi Al A a 
caging 35 ,OUNTs more Towson YSE) NOGd |563 Woodbine Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eonge Willian (ook ie Alice Invin 
Téa. WAS DECEASE EVER IN U.S. ARMED FORCES? Address 


neconds 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()___ ACute myocardial infarction 


APPROXIMATE INTERVAL 
[BETWEEN ONSET ANO OEATH 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Tawn County Stote 


44-| DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifony, which gove ()__Arteriosclerotic Heart Disease 

tise to immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

iad 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
3 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
= Yes (} NO 
S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, item 1B) 
& | Doe conterwurinc (7) cause oF OcATH HOUR AM. Month Day Yeor 
5 | either, natity medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ATOR.) 21f. LOCATION Street or R.F.D. No. 

While Not while OFFICE. BUNDING, EI. 

jot work’ —_at work. 


22a. V certify thot (% (this hospitol) ottended the deceosed Tae 1969, to April 15, 1969, thot &) (we) lost 
saw the deceased alive on April 13 19.69, and thot in (yf (our) apinion deoth occurred an the dote and hour ond from the 


causes stated abave, (A (we) (did) (did not) view the bady after death. 
22b, SIGNATURE 


‘22c. DATE SIGNED 


-, ‘ ATTENDING NED, STAFF 
Poe Lay Fo Are becree pave” CO Dinero Cl pine GB] 4-13-69 
Td, PRYSICIAN'S Tv Z Te. ADDRESS 

NAME (TY) Beatriz P. Dizon, MD 7620 York Road, Towson, Md. 
BURIAL CREMATION, | 230. DATE ac, NAME OF CEMETERY OR CREMATQRY Bd, LOCATION (City or Town) Play (State) 
plete” antl 16, 1969 | Dulaney Valley Memorial | (ockeysvillay th 
24. FUNERAL DIRECTOR ‘ADDRESS ea 2b. RESIS SIGNATURI r 

Sohn Burns’ Sons, Towson, Marytana oat APR 18 1969 forty 7°69 


a= | 
FOR STATE 


HEALTH DEPT. 


in 24 hours ofter seo, 


TO oepury ica EXAMINER: This certificate should be executed wi 


Pog 


, 2, and! 


in Item 18. Give Pages | 
Id be forwarded to the Chief Medicol Exominer's Office olong with form P. 


Poge 3 should be used os a buriol-tronsit permit. 


, cremation, 


necessory, please execute the certificote, writing the ward “pending” in pen 
be retoined for your files. 


the funerol director. Page 4 shou 


5 may 
TO FUNERAL DIRECTOR 


4 


ar removol, and in anysevent within 72 hours afte! 


ior to buriol 
» 


re 


Heolth 


Jb 6 F: GI MARTLANY STATIC UCFARIMCN! UF MEALIA 
a me ABIGISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0% 997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 983 
te finer First Middle Lost 20. Ug pee ) [22 yop 
si EQWARD JAMES CORKRAN oe eo) fy A 
OA OFERTAS ong 6. er Se aay RC a 
ee el ee 


7 BRTHPAE (ter Tencian [TEN GF WHAT COUNTRY?” [8 ARR VER WARRD | 9 COUNTY FY 
coin) Balto. winoweo [] —_wvorceo [] tine 


Je my ‘OR TOWN OF DEATH 1. NAME srt OR rae (If not in hospitol 7120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson give street Mes JOSE qi mostaf workingdife, even if,retired. USTR) 
#3 Weegee st wares [Martin co. 
fore] 13c. CITY OR TOWN T3el INSIOE CTY UMITS?—] 130, STREET AND NUMBER 
Pasadena Yes STRMOU La es Box 38 


14. FATHER'S NAME First wide Lost 1S. MOTHER'S MAIDEN NAME First ae, Lost 
Unknown) Corkran Lena Mune 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


|. nO, or unknown} 4H pc quremramondahes-ob sonics) 
co Vales - ona Corkran - Wife 


. Se So "APPROXIMATE INTERVAL 
: A EEN ONSET ANO QFATH 
{ AECL UES 0. 25 


18. CAUSE OF DEATH (Enter only one couse per 
PART |, DEATH WAS CAUSED BY: 


=, IMMEDIATE CAUSE (0) L 
Y/6 DUE TGOR-AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. — 

a (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 

= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= RFORMED? 

= WAS. PERFORMED’ wa te 

£5 [alc EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

= | PRIMARY [-] OR CONTRIBUTING [7] HOUR A.M. 

= | cause oF DEATH PM. 19 

= [21d INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | tack charge af the phe desgibedGbave, heldan Autopsy (_], inspection [Inquiry [7], and in my opinion 


a p:7 Notural causes Tp Accident (ah “9, [4 Homicide (J, Undetermined monner (_] 


slr 
yy TE =: CHIEF MEDICAL EXAMINER — [_] 

Sonar o Ct LAME CIAF PCC Ly ‘mp, ASSISTANT MEDICAL ExamuNER [] 22h, DATE SIG 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NaME (Ive) Charles F, O'Donnell, M.D. —— aportss(strees, city, town, or county) 


BURIAL, CREMATION, 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


EMOVAL if 
durbet” Glen Haven Memoréél PK. 
24, FUNERAL DIRECTOR = otf ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE, 
Singleton Funéra leme4eien Burnie,Md. 494° \ 
G 


23d. LOCATION (City or Town) (County) (Store) 


Glen Burnie 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
| 04992 CERTIFICATE OF DEATH 04984 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURS 
UTepser) Thaddeus We Crapster h:45 ¥ 


5, DATE OF BIRTH 
Dec. 16, 1880 
8. WARRIED [5] NEVER MARRIED] 
wipowen L] _pwvorceD L 


12a. USUAL OCCUPATION (Kind af work done 
di t af working life, even if retired 
uring mast af war! ipaite, even ) 


‘ars FUNDER 1 YEAR | IF UNDER 24 HRS 


I ay) DAYS [HOURS [— MIN, 
wid al ele 


9. COUNTY OF DEATH 


gags 


ond in ony event, within 72 hours afte 


Po 


7o. BIRTHPLACE (Stote or foreign 


country) 
Maryland 
10. CITY OR TOWN OF DEATH 


Towson 


A 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


ive sfteet address 
“Resa peake Manor 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN V3d. INSIDE city umiTS? | 13e. STREET AND NUMBER 


parison ey land tae Woodbine | "SU | pry #/ 2 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


cuted within 24 hours after death. 


oward 


leose\cemover corbon papers. 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Be 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 

While [> Not while oO OFFICE BUILDING, ETC. 

lat work —_at work 


22a. | certify that (I) (trishospital) gtfended_ the deceased fram_Aeéoe 1968, toe f £3, 196_F., that (I) (We) last 
saw the deceased alive an 19 and that in (my) (dvs) apinian death accurred an the date and haur and fram the 


a 
£ 
E 
2 
< 
2 
2 
> 
= 
2 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i= 
32 Mortimer D, Crapster Georgetta Warfield 
oS Téa, WAS DECEASED EVER IM US. ARMED FORGES? [16. SOCAL SECURITY NO. 17. TWFORNANT Address 
ges eae es gt wor or doles of servic) 
eS ee S, Ge own) P19-01-6391 1 R Brannan, Towson, d 
= ao ————vosOOooSSS SSS — — — SSS See _eMn0Ou>6aSS0aNweaweweww—w—ww om) P 
8 EE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND ETA 
= §.2 PART |. DEATH WAS CAUSED BY: = P GED, 
ey ees IMMEDIATE CAUSE (a) AAC LAL £4pt he y 2 ets 
% sss Lf { DUE TO, OR AS A CONSEQUENCE OF 
el Se Candifians, if 0 'y, which gave 
eae rise to diat ri , (b) 
Ss ~e2 immediate cause (0), 
€sgae2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S22 lost. iG) 
32.5 PART 2. OTHER SIGNIFICANT Le. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS OR CONDITION GIVEN IN PART 1(o) 
z ’ Za 4 eattat 
SF Ss ‘A lencpoclens 2 
rae : 190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
288 x t KP wo wR CAUSES OF DEATH? 
2 
3 
2 


MEDICAL CERTIFICATION 


After this certi 


causes stated abave, (I) (te) (tid) (did nat) view the bady after death. 
22b. SIGNATURE 2 Tc DATE SIGNED 


3 NO 
<S tao: be ctl A fae birécror CO pws CO] Ge 4 4 
2d. PHYSICIANS 7 : Te, ADDRESS = : 
NAME (Type) Lf on GA (yosdy. 14D 7P00 Jor U ka < Bas [MCA 2/204 


5 5 7 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spi) : 


3b. DATE 
4/16/69 Craps nm emeter}) N oren Howard o.Md 
24. FUNERAL DIRECTOR ‘ADDRESS 9S0., REC'D BY, REGISTR 2b. -BEGISTRAR'S SIGNAT 2 
VRAIS [2 A I! 63 ; j 
30M REY, Olin L. Molesworth, Damascus, Md, DAI f é 
NN 


e 3 should be detached for use as the bur 


fied with the State Dept. af Health prior to bur 


Pp 


shauld be 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
0 


ie 1 -< MARYLAND STATE DEPARTMENT OF HEALTH 


— 0 4 9 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 049385 
1. DECEASED-NAME “i Middle Last 
HEALTH DEPT. | 9cscam Ce ; 
Sats FiAwror LP 
= § 3. SEX fic 5. DATE A BIRTH AGE (in yoo [FUNDER I YEAR | IF UNDER 24 HRS 
Male Wuiis 1910 Oye. 
A 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY’O! DEATH 
count 
, entry} . Va. U.S.A. WIDOWED [[] _ DIVORCED = Baltimore Me. 
=< 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
= /\ () give street addres: duping mast of working life, ey retired.) | INDUSTI 
BBO Monkton Wonkton Road ree Surge ‘tree 
s £ 130. USUAL RESIDENCE (Where deceased li ant if institution: Residence befare] 13c. CITY OR TOWN TSE SIDE CTY a Be. aa car a 
s =: admission) STATE COUN a 
Bae 8/ Ae ee ae Harford | Street SOMY | Jerry Road 
3 a ‘ [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
i=) et = i 
No Mack Lorn Crawford ora Smal dge 
fe Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES «= RD #1 
ca (Yes, na, of unknawn) (OF yes give war ar gates of sarvcs) 
es ahi PO-O1-5448 |Ve aM awford ae Md 


Ex; 
f 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 


‘APPROXIMATE INTERVAL 


BETWEEN Ot 
PART 1. DEATH WAS CAUSED BY: EN ONSET AND DEATH 


, ‘ IMMCDIATE CAUSE (a) ¢ 
y 10 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if afy, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


“3 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

= WAS PERFORMED? Ys] no a 
& [iia. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | PRIMARY (_]OR CONTRIBUTING [_] HOUR A.M. 

& |_Cause oF DEATH P.M. 9 

= 


2d. INJURY OCCURRED 


WHILE 
AT WORK 


220. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection FY, Inquiry [_], ond in my opinion 
death resulted fram: Natural causes A Accident (1, Suicide (9, Homicide [1], Undetermined manner [_] 


< CHIEF MEDICAL EXAMINER (J 
SIGNATURE « dy PGs thc Ete ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 


2le. PLACE OF INJURY (At hame, farm, street, 


21. LOCATION Street ar R.F.D. No. City ar Tawn County State 
factary, affice building, etc.) 


DEPUTY MEDICAL EXAMINER bo} 


necessary, please execute the certificate, writing the ward “pending” in pencilin Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


TO peru Bb ica EXAMINER: This certificate should be executed within 24 hours after seo Dy delay is 


9 EXAMINER'S ya : 
A NAME (Type) Lf: Tin KPMN CLE ADDRESS(Street, city, town, ar caunty) 
F730. BURIAL, CREMATION, 7b. DATE Mac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (County) (State) 
RENOY (get) = 
Buria 4/28/1969 Rock Cave Ro psh 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 1 
21084 Waa mal oe 
waste [Charles B. Kurtz Jarrettsville, Md. _|[owAPR 2 1969 


; 


MARTLAND STATE DEPARTMENT OF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


, > 
04998 CERTIFICATE OF DEATH 04986 

< Ne 1. Tear ME First Middle last 2a. DATE OF DEATH 2 Hae 

Sse int 9 
2 882 Wong PRANK WILLIAM CRIST Apri 18" 1966 [7 aM 
5 ©TS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR _[ 1F UNDER 24 HRS. 
S 8s last birthda ) co 
5 «E85 Male White 9-21-11 vis[ el | ea 
fe 
Pa ae 7 BIRTHPLACE (Soe fori]. CZEN OF WHAT COUNTY? 8 MARRIED CARNEVER MARRIED[-] | % COUNTY OF DEATH 

q cauntry x 

= & Maryland USA wioowen {]__oivoRceD [) Baltimore id 
eo’ BAEZ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
es = / jive street addres: i ing li if retired, INDUSTR / L 
3 =§ = ¥ Towson givegite 4 “4Sbeph Hospital during moe sLrausneale even if retired.) UST! 
=. SSeS 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before /13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 e°o/ jadmissian) STATE 13b. COUNTY 
B Ess esieies : alt Baltimore | "SO “00 5219 Hazelwood Ave.21206 
= ZEEE 14. FATHER'S NAME irs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

< . . . 
FS =k £ 9, (niet gzabeth Murp 
$ \\3 3 5 16a. WAS ae EVER wee ARMED pete 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z a> Yes, ap, or unknawn! yes grve war or dates of service) 5 
¢ i ee 15~Ol-7113_| Bertha th (nist - 52/9 Hazelwood A enu 
= eo ee ee ee = ” Pe TR 
& gfe 1B, CAUSE OF DEATH (Enter only ane cause per fine for (a, (b}, ond (<)) BETWEEN ONSET AND DEATH 
= SB. 2 PART |, DEATH WAS CAUSED BY: 
8 SEs , IMMEDIATE CAUSE (a) ardiac Arrest 
3 as 
3) Ss Td, A DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gave b)__Acute Myocardial Infarct 
tb .teZe rise ta immediate cause (0), 
Shes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk Sou ea (9. 
E222 
= 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s =———a 
a3 3 
Bea 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
f= 3 = YE CAUSES OF DEATH? 
£s2 = sO ey 
= = SS 721a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

ae S [Cor contrisutinc (7) cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ae Ghichre 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While (3 Nat while oO 


lat work—"_at work 

22o. | certify thot (I) (this hospitol) ottended. the deceosed April 6 (19697 to_April 13) 1969, thot (I) (we) lost 
saw the deceased clive an. A red 1s ie that in (my) (our) apinian deoth occurred an the dote and hour ond from the 
causes stated above, (|) (we) (did) (did not) view the body after death. 


Tab SIGNATURE, Alec 7, a Me DATE SIGNED 
be . 
—F ZAM ad a 1+<—e————— _ vecre pays CI pirector CO bus, ~18-69 


22d. PHYSICIAN'S 4 vv 22e. ADDRESS 
NAME (Type) BR ARTEMIO VILLAVANIA, M.D. 620 York Rd See ol 


Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
RHAOVAL Spegi 4 
x Bieedl” 4=2/-69 Holy Redeemer (emetens baltimore, | rytana 
74, FUNERAL DIRECTOR ADDRES Wy5) BIS BIRARS SENATUR 
amv. 13 9 . Miller Inc-C#!5 Belain Road 


After this certi 
directar, page 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health prior to burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR 


< 
s 
Za 


i} 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


wet |) 


e 


Page 4 may be retained by the haspital ar attending physician. 


] 


eral 
d 2 
ath. 


be 
d 


i 


: 


fe 
Ss 


pletely filled in by the-f 


se remove carban papers. 


ond in any event, within 72 hal 


sician and camy 
te: 


: 
aval, 


Tansit permit. 
rematian, or r 


gned by the attending ph 


Ur 


After this certificate has been si 
d with the State Dept. af Health priar ta buri 


director, page 3 should be detached far use as the bi 


le 


TO FUNERAL DIRECTOR: 
shauld be fi 


&s 
= 
= 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


NUARTLAND STATE DEPARTMENT UF REALIA 


0 L 9 9 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ssi CERTIFICATE OF DEATH 04987 

T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 5 

(Type ar print) DORIS MAE CURRY a Manthey Q My at Year 6:35 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDER I YEAR [iF UNOER 24 HRS, 

FEMALE CAUCASIAN 7-14-24 = a gis ns rake et HN, 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wRRieD OX) Never maRRIED[] | % COUNTY OF a 
mes UsSeAs WIDOWED [7] DIVORCED [-} BALTIMORE , 

12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 


give street address) during mast af warking life, even if retired.) INDUSTRY 


BA [MOR REAT.BALT MED, CENT 
is USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMMTS? | 13@. STREET AND NUMBER 
mission) STATI 13b. COUNTY, Ni 
aryland palicelenars 3 wsC] 40M) 18604 Willow Oak Road 
14, FATHER'S NAME First Middle last Ts. MOTHER'S MAIDEN NAME First Middle Lost 
John Brad Cleo M. Fillmore 
ne WAS peel) EVER Ne ARMED. FORCES? ‘ Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ng,.or unknawn 8s give war or dates of service rs 
Rete "0 ae A eagle Clyde E, Curry 8604 Willow Oak Road 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (d) BETWEEN ONSET. wa oe OEATH 
1. DEATH WAS CAUSED BY: 
‘9 HWA. MEDiRTE GUS (a) SECONDARY CARCINOMATOS IS TWO DAYS 
/ i xX DUE TO, OR AS A CONSEQUENCE OF 


/ 
Canditians, if any, which gave 

rise ta immediate cause (a), ()_ CARCINOMA OF BREAST/RIGHT 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
last. an Le (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YS 2 NOCK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18) 
(COR CONTRIBUTING [] CAUSE OF DEATH HOUR pt Manth Day Year 
(if either, natify medical examiner) Vy 
21d. INJURY OCCURRED | 21e. PLACE OF lua (3 HOME, FARM, STREET, a TA) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [Not wiile OFFICE BUILDING, ETC. 

lot work —~_at wark 


MEDICAL CERTIFICATION 


220. | certify that (Hf (this hospitol) attended the ae from __4—§ 19.69 , to4=24 19_©2 , thot (BX (we) lost 
saw the deceosed alive on____4=-24 _19__ 6nd thot inser) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
causes stated abave,¥f) (we) (did RAXDXEX) view the bady after death. 

2b. SIGNATURE _ ae 2. DATE SIGNED 

WE USSG oecrst pars” «CO bintcror C pins CX) 4-24-69 
22d. PHYSICIAN'S De. ADDRESS 


NAME(Type) WILLIAM YEH,M.D. 


. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (State) 
gEMOvA Aus pecify) 4 
0-69 Parkwood Cems more 


7, ee UrCER TADDRESS a RECD BY REGISTRAR Te _REPISTRAR’S 916) i 
William E. Johnson 8521 Loch Reven Blvd. oMMAY 1_ 1969 Boelss 


papers. 


fed within 24 hour. 
aval, and in any event, within 72 hours after death. 


je exece 


| soe 


physician and completely filled in b' 
lease remave carban 


then p 


permit. 
, cremation, ar rem: 


quires that the death certificata b 


Page 4 may be retained by the haspital or attending physician. 
igned by the attendin 


The law re 
director, page 3 shauld be detached far use as the burial-transit 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND TATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14996 CERTIFICATE OF DEATH 04986 


1. DECEASED-NAME 2o. DATE OF DEATH 


(Type ar print) Month Day Year 
j 9 Q 


First 


Domenica M. Da 
6. AGE (In years IF UNDER 24 HRS. 


6 

3 SEX [_iF UNDER YEAR _| 
Fem. i last birthday) crs 

unite enis58 ee 
7a, BRIHPIAG (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
St in U.S.A WIDOWED fe] vIvoRCED ] Baltimore Af 
10. CiTy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

5 Towson 


give street address) during mast af warking life, even if retired.) INDUSTRY 
St. Joseph Hos ousewi fe 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
‘Aladmission) STATE 13b. COUNTY 


2b, HOUR 


6145 4 


13d. INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
YES] Nog] 8411 Harford Rd., 21234 


T4. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Philip Zanghi Salvatora Miraglia 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yessnovor gegen) | Cvenwwaeec"!  |216-05-9897_| Mr Sam Dagostaro Same 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND OED 
ee EAH nT OER CAUSE (0) Acute Pulmonary Edema 


IO) d. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave () ocardial Infarction Acute 
tise to immediate cause (a), 
stating the underlying cause DoE CRS einen teu OF 
last. (_Arteriosclerotic Cardio Vascular Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOK) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DVOR CONTRIBUTING [_] CAUSE OF DEATH HOURAM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. ity ar Tawn County State 
While oO Nat whil OFFICE BUILDING, ETC. 


fat work —_at wark. 
22a. | certify thot (I) (this haspital) ottendgd jhe percnage fL0/_, IRG_, ta_4/LOF 199, that (I) (we) last 
saw the deceased alive an. 19.69 | and that in (my) (aur) apinion death accurred on the dote and hour and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE, ; eae he aie 22c. DATE SIGNED 
Kifag €-Rekderadc vere pis C1 omtcor O pis Gd] 4-19-69 
22d. PHYSICIAN'S 222. ADDRESS 
NAME (Type) Lilia C. Baldonado M.D. 


230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMQYA (Seegiy) 4/23/69 Holy Redeemer Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
Leonard J Ruck Inc. Baltimore, Maryland ofkP R 1969| fronts soe 


4H] 


MEDICAL CERTIFICATION 


620 York Rd owson, Md O 


Ca 


4 iteml3 FilmGyll MARYLAND STATE DEPARTMENT OF HEALTH 

ae )/LL /69 Oy D. oo OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE 499 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QR 

|. DECEASED-NAME at nee Last 20. DATE KNOWN Manth Doy Yeor — |2b. HOUR 

i DEPT. (Type or Print) BARBARA DAILEY fe a pril 35 \P9 8 2457 
=2an 0 

see 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE tn yos 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs 2. J Female White 20) el ee al ee EG Yeor, 69 | 8245) 
Eclae BX | 7o. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH : 

eo. —e Be cal eee USA WIDOWED [] DIVORCED] Baltimore at 

— 2 5 ~— fio civ or Town oF dean U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
see 3. Ge 4 e street address) during mast of warking life, even if retired.) INDUSTRY 

oe eke Ste Catonsville foneee Haven Nursing Home Hospite 

S52 e2¢ T3a. USUAL RESIDENCE (Where deceosed lived, if a Oa ae vi re) 13 AOL OR, cq 34 SIDE Gv ums?” T13e. STREET AND NUMBER Frede 
Ses »)/ ‘admissian) silMary land 13b> PUNE Be ‘di i rf Ave vis] Nol] nee AAS fy C/E) dbp) 
a 2 TA, FATHER'S NAME Fist Middle aes OT Middle Tost 

; Ze Charles Bouck Cecelia Theresa ““‘nderson 

= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, Re" unknown) {If yes give war ot dates af service) b1 2. 2 2 3g ¢ D : ' 
fol ms 8 3 5O K m - Ana O 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


~ 
zs 
s<= 
ae 
ge 
sei/ 23 
Bas 28 
ie" 
73 4 
2 =) = 
a ae ! 9 LB DUE TO, OR AS A CONSEQUENCE OF 
2 ag ae Canditions, if any, which gove i 
=a = s e net rise to immediate couse (0), ) 
Sescm aa = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sey i= ost. 
oe Ee eee —_ 6) 
Fo 
2= = eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 23 é 4 Be Arteriosclerotic cardiovascular diseae 
cases, SiS = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o "5 SE Ss WAS PERFORMED? YES] No 
2e= 4 & = 
zee S35 / & [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
so , aMoe | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
eses2is © [cause oF DEATH PM, 9 
woooat = a . 
Zot=ans = [21d. INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, ZIELOCATION Street or RF.D. No. City or Town County State 
= ea ae 5 vee NOT WHILE foctory, office building, etc.) 
Loe a5 AT WORK AT WORK 
= ge S & a) 22a. | certify thot | took charge of the remoins described obave, held an Autapsy Inspectian [_], Inquiry ([], and in my opinian 
S526 2 deoth resulted from: Natural causes [xJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
2.235 
@ 825 es CKIEF MEDICAL EXAMINER [_] 
alerts acTuaL ASSISTANT MEDICAL EXAMINER S&3t 22b. DATE SIGNED 
<BoZs SIGNATURE MD. ae 
Srese © EXAMINER'S Revnb 1um..MeD DEPUTY MEDICAL EXAMINER [_] 4-4-69 
& z= a NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or county) 
@ 
offuot a. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
= REMOVAL (Spec) 
B Cem. Cumberland 4 gan Md 


VR AISME ( 
10M REV. 1/ 


24. FUNERA BBL DIRECTOR cp 2 2Sa, REC'D BY REGISTRAR 
bi a, ae ae Gane “aR. APR 8 1969 z 


2%Sb. REGISTRARS SIGNATURE 


.) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


Ul 


The law requires that the death certificate be executed within 24 ha 


aaa 


haa 


Page 4 may be retained by the hospital ar attending physician. 


uneral 
ges | and 2 


in any event, within 72 hours after death. 


a 


~ 
Or 


dnd campletely filled in 
please Aemave carban papers. 


gned by the attendin 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 
Q 5 


: After this certificate has been si 


D shauld be fied with the State Dept. af Health priar to burial, crematian, ar remavi 


— 


TO FUNERAL DIRECTOR 


aan 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04998 CERTIFICATE OF DEATH 049906 
1, DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month Doy He teu "0 A 
q D« 


6. AGE (In yeors  [_IF UNDER YEAR [IF UNDER 24 HRS, 


S. DATE OF BIRTH 


A a y, > last birthday) DAYS, MIN, 
3.1190 C9” ns] | 
7o, BIRTHPLACE (Stote or foreign, [ 7b. JTIZEN,OF WHAT COUNTRY? 8 apteo [7] NEVER MARRIEO[LY | 9. COUNTY OF DEATH 
cauntry) A { 9 4) = Balti 
ivr A wiooweo (} —_pivorcéo 7) altimore County Map 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS GR 
: give street odd during mp6r of wérking life, even if retired. INDUSTRY 
Mount Wilson MEY Wiison State Hosp. |e yin ye 
Iba USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE CITY UMTS? [13e. STREET AND NUMBER 4 
admission) STATE : f YES] No ae oy abi. ; d, Je é } 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MADEN NAME First Middle lost 


HEORGE DAV: EMMA HALL 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 106. SOCIALSECURITY NO. | 17. INFORMANT Rares 
esiogreigii pow) i) res go ecdorzotsrie) Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).} a esa een teas 
PART |. DEATH WAS CAUSED BY: q 0 : | 7/7 

iw IMMEDIATE CAUSE (a) tA Vaden ee. BRALtEWhs.4 on aids 
Ht 6 | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave ; / ' 

tise ta immediate cause (a), (b), Mag eas dS 

stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 

ot 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


”) y —— 
z n, htWvanecd Parlin rte TarterenGon,! Sow! 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes CAUSES OF BEATH? 
2 O 
= 
&S [2ic. ACCIDENT WAS UNDERLYING ]27b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
3 [poe contisuting [cause DF DEATH HOUR A.M. Month Day Year 
& [lif either, natity medical exominer) P.M. 19 
= [71d TMURY OCCURRED [21e. PLACE OF INJURY (Xt HOWE FARK STE FACTORY) 21f, LOCATION Street or REED. No. City or Town County State 
While i Nat while [7 DFFICE BUILDING, ETC. 
lat wark at wark 
22a. | certify that (|) (this hospitol) attended the deceosed from_{1_. 2 © _, 19. Ag, to Y W924 , thot (I) (we) lost 
sow the deceased olive on__&#, “Z : 19 64 and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATURE peer aa igi 2c. DATE SIGNED 
A NWN ANCA oeoret pays, C)ommecror DS pays, OO LZ2,-1G¢6 


224. PHYSICIAN'S mS Ze. ADDRESS ° 
Nane(Type) William Newcomer, M.D. Mount Wilson, Ma and 
a a EY ee Ee a _2 IG VASO LV ayia Vea 


p- BURIAL, CREMATION, DA 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 
Ex REMOVAL (Specify) 1S R Vi " 2 : Vi d 
Berar: & <= Mo DYOVE VLemelery ENR OV en : 


ee L robs 2 Dock MipubiR2 4 yp Ponts 
eL) O42 Y Prayrdlo. L\ec4 MY oAPR 2 4 ig6g__ Ry pinetign 


i | MARYLAND STATE DEFARIMENT OF MEALIA 


0.%999 _ vivision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2044 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 049914 
HEALTH. DEPT. iF PEED AEE First Middle Lost 20. jel OONTA) Manth Day Year | 2b. HOUR 
‘ype or Prin i) ib s 
Yee ALBERT E. DEBAUGH pEATH MATEO] April 17, 169 
sed 3, SEX ACE 5. DATE OF BIRTH 6. AGE (in yeors [FUNDER T YEAR [IF UNDER 24 HRS._V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3E4 Male White | 9-16-1895 {73 si ™ [Month Apriley 17, Yer, 6912 
on 2} * 
et Stet To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3NevER MARRIED [_] | 9. COUNTY OF DEATH 
6. Saas Sony) Newsy ag) U.S.A, WIDOWED [] DIVORCED Baltimore ia 
SP. 2 r TO CY OR TOWN, OF DEATH, TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa S [/ VVVE OWSON | give street oddress during most of working life, even if retired.) INDUSTRY | 
22 256 AbthdryVYVE eater Balto.Medical Centar “Ketired Higetriclah “Railroad 
25 EP Sess 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 134, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
‘SO: Stee See isi . COUNT i 
5 soem #1) admission) SIAEMaryLand|'%. CUNY Baltimore ves() NOR] | 110 Margate Rd. 
Bie rT E\S (714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£504 Sys | Albert DeBaugh Margaret Lewis 
eae eo” 
‘Sloe & 3 Too, WAS DECEASED EVER INS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= Ui . 
3 er Mpegroiconn) | magento" | 795-09-8084 | Bessie M, DeBaugh 110 Margate Rd.Lutherville 
2) ee a ee Zz PRONE MTC 
get fe 18. CAUSE OF DEATH (Ener only one couse pe line for (0), (b), and (c)} ¢ : ; BETWEEN ONSET NO DEATH 
Sie ES PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 
22s is > » 7 A, f  \MMEDIATE CAUSE (0), 
S coe fe? cx L DUE TO, OR AS A CONSEQUENCE OF 
2as 28 Conditions, if ony, which gove 
oe eee tise to immediote cause (0), (b) 
SS 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
© Fee igix last. 
eee ee we 0 
2 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
See 48 Sn ae 
SSS. SAS > 
SEf Bs © [190 DATE OF OPERATION 198. pe Foeiari OPERATION 20. AUTOPSY? 
see 28 = WAS PERFORMED? SO NOC] 
=23 3's & Plo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yer Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= = ivy 
2223 ¢ = | PRIMARY [~]OR CONTRIBUTING [7] HOUR AM. 
Sszs2s 5 |_ Cause oF DEATH PM. 19 
SZet=an 6 = J2id. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= €<+5 2, 3 wae re factory, office building, etc.) 
Pad 2 gfe 2 AT WORK AT WORK 
a 8 25 ee 22a. | certify thot | took charge of the remains described above, held an Autapsy fx], —_Inspectian [_], Inquiry [_], and in my apinian 
ap Neat ear death resulted frog: Notural_couses [x], Accident []y Suicide [-], Homicide [], Undetermined manner [_] 
S22 
gfsue CHIEF MEDICAL EXAMINER [_] 
23 2a. f 
G Se od = SIGNATURE Zs Fup, ASSISTANT MEDICAL ExaMINER [3 2b. re t8/ 69 
eeSeea 
235 su. examiner's. Ronaid ‘N. Kornblum,M.D. DEPUTY MEDICAL Examiner LJ 
aa 225 NAME (Type) ADDRESS(Street, city, town, ar county) 
Soem a) 
2 FEno cs Zo, BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY ed. LOCATION (City or Town) (County) (State) 
REMOV! i 
Burra te) 4-21-1969 Parkwood Cemeter Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 


anata Wm. Cook-Brooks Towson 1050 York Rd. 21204 oAPK 2 1 1969 | frorteg yottpee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vi 05 009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04992 
ae 1, DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
$2 is {Type or print) Perike. : Zz Deck re } Month Ly He fe *, ij 

x 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IEUNDER I YEAR [WF UNDER 22 HRS 
a: winte Deen). wees [NET el oe 


Te, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mApRIED [5] NEVER MARRIED] | COUNTY OF DEATH 

Ses Md. U.S.A WIDOWED BX} DIVORCED [} Baltimore - a 
= ae 10. CITY OR TOWN OF mY W. OSTA OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=.= give streat addres: during most of warking life, e: f retired.) INDUSTRY. . 
See lO] Catonsville. SEBRING Greve sTATE Wl“ Kouseel peep ged) | MU Berhlugs 
2&5 iz, eae SE DENG. (Where deceased lived, if institution: Residence before |}3c. CITY OR TOWN 13d. (NSIOE CITY LIMITS? | 130, STREET AND NUMBER 
2 > « fodmissian| . 
Ege \ Md Balto. YESS] Nol $H34 Towsoy S+. 
2 E 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ele Charles Thomas Mary EbnabeTp Ping te 
e2 te a 
2 8 = 160. WAS oe EVER ia ARMED. ed ; 6b, SOCIAL SECURITY NO. 17. INFORMANT 6 age 
ry ar Yes, ‘No, ar unt win’ ‘yes give war or dates of service) _ “i ne 4 GC a 
Eee Mo ) pce IWB-19~-3024 | Records: Syrm _ Grove State Hos 

3 i ie 
oe — 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
rn PART |. DEATH WAS CAUSED BY: 
as Ys /.. IMMEDIATE CAUSE (0) Pulwenar edema . 
aera 
o2s vy DUE TO, OR AS A CONSEQUENCE OF en Fey 
2 = Conditions, if ony, which gove Brlatere mm EU AMOUE 43 ¥ 
=Ze tise to immediate couse (0), ) d 
Bee sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ey st. (} 
Sos = 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


AS.c-VD. , Renal failure , Diverticulosis of fhe colou. 


= 
© [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Als 2 
2 Y CAUSES OF DEATH? 
Az ES NO 
SS [2To. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port ) or Port 2, Item 1B) 
& | Cok conreisurinc 7) cause oF DEATH HOUR A.M. Manth Day Year 
© [lif either, notify medical examiner) P.M. 19 
= 121d, INJURY OCCURRED ['26. PLACE OF INJURY (A HOME FARM STRE, FACIORE)}/2TF LOCATION Street ar RFD. No. City or Tawn County Stote 
While > Not while [>] OFFICE BUILOING, ETC. 
lat wark ot wark 
22a, | certify that (¥ (this haspital) attended the deceased from__ J) 196 T, ta 22,1944, that (1) (8) last 
saw the deceased alive an_4 + 22. 19.69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
22b. SIGNATU . 2c. DATE SIGNED 
Chews LS Ahevebds ce HBO OO Moe OME oa) 2 2ey, 


72d. PHYSICIAN'S : : Te. ADDRESS rue Qrove SH. : 
NAME (pe) Dvomrdis  L. \rovolides "i Susie Ma t tose = 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (tote) 
ae sec) / -26-°6 Oe. (4 w- ” Con rFer GelMiemer<¢ Ptr, hod 
eat PRO Brie a6 7.8 ee: ADDRESS 0. Kee 7 RR lesb. RPE Fay 
VR AIS! = ¢ * 
45m KB Cn ersl Hert, the, S61 Bail Parl PVE) ony {969° 


should be fied with the Stote Dept. of Health prior to b 


director, page 3 should be detoched for use os the buriol-tronsit 


MARTLAND STATIC DEFARIMEN! OF HEALIA 


Se cael ] 0500 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» - CERTIFICATE OF DEATH 04993 
< T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
s pos (Type ar print) ANTOINETTE (Tene) DEMORESKT APRIL Month, Dey 108G 250Ay 
7s 7 OD 
= ‘ 3 SEK . S. DATE OF BIRTH %. AGE (In years TF UNOER TH ARS 
= att 2 FEMALE SEPTEMBER 23, 1907, = to) i (ini DAYS mii 
3 BO 3 a State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARKIBOXCN NEVER MARRIED[_] | % COUNTY OF DEATH 
@ SSS YMARYL AND SoA. WIDOWED oor) | BarrrwoR a 
a A J 
eee 10. CITY OR TOWN OF DEATH TI. NAME OF fhe gdp gly haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=) Se Hone give street address during mast af warking life, even if retired.) INDUSTRY 
= 28506 TOWSON st A HOMEMAKIER hetna Shi 
Sey 5 E ___, } 18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN V3d, INSIOE CITY LIMITS? } 13e, STREET AND NUMBER 
Bey 8 (\3 |oimison) SWRARYLAND |. QBATYTIMORE YsC] nope | 3200 PUTTY HILL AVE.#21234 
4 is} 
x — e = / Pa FAR NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 } 

3 - are Wladyslaw Brzozowski Leokadya: Popowski’ 
24 s8e Toa, Was DECEASED aR WW.US. ARMED FORCES? [T6b SOCTALSECURTTYNO. 17. INFORMANT Address 
Pp. x > es, Nd, ar unknown es give war or dates of service) 
=e 215-03-4476 | Thomas Demoreski 3200 Putty Hill Ave 
oof g YB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) irda enue aaticcs 
= See PART |. DEATH WAS CAUSED BY: : ‘ 
2B 5e5 IGP) IMMEDIATE CAUSE (a) ene ed metasts i 20a 
So) aes / Fé DUE TO, OR AS A CONSEQUENCE OF 
a ee ery Canditians, if arty, which gave 
(Lae aes rise ta immediate cause (a), (b) 
= rape s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
S32 Ese eS ae 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ , CAUSES OF DEATH? 
z 2 ves [] NO px] 


21a. ACCIDENT WAS UNDERLYING 
[[UOR CONTRIBUTING [—] CAUSE OF OEATH 


21b. TIME OF INJURY 
HOUR AM. 
PLM. 


MEDICAL CERTIFICATION 


a 
. 
o 
2 

2 
2 
3 

= 

2£ 
3S 
=. 

S 
2 
= 
= 
4 


3 
© 
€ 
4 
oa 
8 
B 
3 
= 
s 
amd 
3 
— 
8 
8 
3 
= 
2 
3 
a 
3 
3 
2 
5 
- 
© 
o 
a 
S 
s 
so 


< 
Ss 
3 5 
2555 
a 3B 

> o 

= ra 
2 aI 
2 S 
Sege 

= = 

2 3 

cs = 
ss = 
oS = 

a 

ng cy 
2 a 

= = 
= 3 

6 a 
= © 
id = 

2 £ 

E = 
= = 

e = 

o in] 

a co 
> = 

= cy 

3 

a = 
> 

S 3 

& 2 

é a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


Manth Day Year 


(If either, natify medical examiner) 19 
AT HOME FARR, STRET, FACTOR. ; 
Bie CCRRD 2le. PLACE OF INJURY (once gnu, i er.) 214. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
fat wark —_at wark, 
2a. | certify that ( (this haspital) attended the deceased from_Apral 4 | 1969 , ta April 22 19.69, that #) (we) last 


and that in (ey (aur) apinian death accurred an the date and haur and fram the 


saw the deceased alive on hort eer 19.69. 
causes stated abave, @¥ (we) (did) (d¥PAB) view the bady after death. 


ac 
@ £ 22b. SIGNATURE L, ; ATTENDING MED. STARE 22c. DATE SIGNED 
g ; 
# EOL CO Ee Aes DEGREE PHYS. CO) pirector C1 pas. Ad lApril 22, 1969 
aoe 22d, PHYSICIAN'S " Zp ADDRES. 
= / NAME (Type) Ae V¥llafania, M.D. 7620 York Road , Towson, Md. #21204 
5 
5 BURIAL, CREMATION, | 2b. DATE T3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Pa RENQVAL (Specity) 
e Ngutsee) | 4/25/69 St. Stanislaus Cemetery Baltimore 21224,Md 
74, FUNERAL DIRECT ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
one George: i, Weber 705 South Ann Street ‘gta 


05002 . MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemlO FilmGyll 4/14/69 kk CERTIFICATE OF DEATH 04994 
1. DECEASED-NAME First Middle Lost 20. DATE QF DEATH 2b. HOUR 
(Type or print) Frances cs Dettmer Month 3 Doy 69 Yeor NAT 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 74 HS 
Fs bad 3 
Female Caucasian April 26, 1896 st ON) ie | mn 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [7] NEVER MARRIEDL] | 2 COUNTY OF DEATH 
“y) county) Maryland USA winoweo XJ —ovorceD ]-«| Bal timore fe: 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


give sete Glen Keith Blvd. during mos wenaite gen if retired.) INDUSTRY 


Baltimore 
13c. CITY OR TOWN 134. insiO€ CiTy LIMITS? | 13@, STREET AND NUMBER 
rr A 
§ 2 Baltimore | ‘Si “O) [5128 Harford Road 2121) 
E , 414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

‘= fo 2 : 2 

S25 7 John He Deinlein Jennie Neuberger 

2 

2 356 10. WAS DECEASED EVER IN Us: ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

325 Yes,.no, or unknown) _ | (Ityes give wor or dates of service) , 
22s Ce) ) 216~09-6220 D Mrs. Iucille M. Holland 190) Glen Keith Blvd, 
as aa Hh 

oe 18. CAUSE OF DEATH (Enter only one couse per line for 44h, (b), ond (0) 7 = f Feely 
rd PART |. DEATH WAS CAUSED BY: y 

Bes Gee IMMEDIATE CAUSE (0) <a"? LALA MEETS 

se ww 4 DUE TO, OR A oO) SEQUENCE OF i 7 yy g fe =, 
2 Conditions, if ony, which gove os ~ P74! g Cbvigher “A r9 y, 

= fe tise to immediote couse (0), bh HAP CAM CK = 6 
He stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Bs last. <EeaT (9. 

2 

a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


lot work —_ot work, = 


—_— 
22a. V certify that (1) (this haspital) st the’ deceased from_f_f «7 22. 19 tof fi? 19.7, that (1) Gwe) last 
saw the deceased alive an t 19. 42% and that in (my) (49) apinian death“accurred an the date and haur and fram the 

v 


a 
S =2 
So 
5 H z 190. DAE OF OPERA 19b,LONDITION FOR WHIG 9) WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y q j 
8 : ) = yi / y, Ay) p i, 4, vs No CAUSES OF DEATH? 
ss 2 & P2lo! ACCIDEMT WAS UNDERLYING = [21b. TIME“OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) 
a = [lor contRiputine (cause OF Dea HOUR AM. Month Doy Yeor 
= 3 (if either, notify medicol exominer) P.M. 9 aed 
fe = 7 2d. INJURY OCCURRE 2le. PLACE OF INJURY (eu HOME, FARM, STREET, FACTORY, }) 214. LOCATION Street or R-F.D. No. City or Town County Stote 
” Wh Not while OFFICE BUILDING, ETC riety 
i= 
s 
= 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes. stated abave, (I) (we) (did/{de iew the bady after death. 
S [“L 2c DATE SIGNED 
= / Pt Me Es bit, Decree PHYS” fcror CO ps ; i / Gg 
aoe i 
aot 22d. PHYSICIAN'S : Te. ADDRESS 
= ‘{__“aMe(ipe) = James E. White M.D. 21) Harfors Road Baltimore Maryland 
3 BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
° REMO VA, Spetiby) 4/8/69 Holy Redeemer Cemetery | Baltimore Maryland 

easly 7A, FUNERAL DIRECTOR ADDRESS So. REG -y cas ALi. RAPES SIPING 

amiev 4b} [Teonard J. Ruck Inc. 5305 Harford Road 21214 | om 63 4 , a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate Ye execwte! within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


1 05003 


|. DECEASED-NAME 


First 


THAR TLAND STATE VEPARTINCNY UP MCALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


04995 


Middle 20. DATE OF DEATH 2b. HOUR 


3 restate) MARTHA LUCY  DEVEREAUX Apride 297 1969 M 
3. SEX 4, RACE 5, DATE OF BIRTH 6. A ears IF UNDER 24 HRs. 
” _ lost ) D 7 
Ne waite Ag. 29,1925 [MEV ey 
z™ 70. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {K] NEVER MARRIED[-] | COUNTY OF DEATH 
= New York USA WIDOWED DIVORCED Baltimore County, ia, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Af teagt d ing lif i INDUSTRY 
= O Essex aye “fBheley Rd. 21221 luring mast af eopkipa I fe, even if retired.) 
=z _ | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? _ | 13e, STREET AND NUMBER 
2 ‘Jedmission) STATE Mary la Essex 217 Langley Rd. 21221 


hen please remave carban papers. 


|, rematian, ar remaval, and in any event, within 72 houts 


i 


PART |. DEATH WAS CAUSED BY: 

nh \_, IMMEDIATE CAUSE (a) 
f") Lf xX 
tise 10 immediate cause (a), 
stoting the underlying cause 
lost. 


-transit permit. 


¢ “\ 
‘onditions, if ony, which @ 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), ond (c)) 


DUE TO, OR AS A CONSEQUENCE 


(b). 
DUE TO, 


(9. 


14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gustave Van Cutsen Mary p. Van Acker 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
61-03-2280 | Mr. Bernard A.Devereaux-217 Langley Rd. 


PPRO THTERVAL 
BETWEEN ONSET AND DEATH 


Lo 


/aMo 


pagtetian! Cerne 


Y¥\ 
iF 


OR AS A CONSEQUENCE OF 


igned by the attending physician ani 


1190, DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
(TPOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, natify medical examiner} 
21d. INJURY OCCURRED 
While - Not while o 


HOUR 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


SN 2b. oe sd 


A I 
72d, PHYSICIAN’ 


NAME (Type) 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


tay 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21b. TIME OF INJURY 


2le. PLACE OF INJURY ( 


IDG 
KA) md WD s. A Ht 0 WSK. Mewes Ky S 77 
230. BURIAL, CREMATION, ——T 9b, DATE 
rate 


H.Sander & Sons, Inc.,Balto.,Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
se ah 


2%o. AUTOPSY? 


yes] NO [4 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


_—_ CAUSES OF DEATH? 


AM 


|. Month Day Yeor 
PM. 


19 


AT HOME, FARM, STREET, FACTORY, 
‘OFFICE BUILDING, ETC. 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


LLG, 19 , to, FET. 19 , thoK(|Y(we) last 
and thot in€my¥ (our) opinion deoth occurréd onthe dote ond hour ond from the 


iew the body offer death. 
cn O 


ATTENDING 22. DATY SIGNED 
PHYS. 2 oA, (Co 


STAFF 
PHYS. 


O 


DEGREE 


ry 


y 
4 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ounty} (Stote) 

5,'69 Baltimore National Ce Baltimore, Maryland 
ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
oc APR 2 8 1969 a 3 


= ] MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|] 18. CAUSE oF DEAT CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) BETWEEN ONSET AND DEATH 


ror state =| 05008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 996 
T. DECEASED: NAME First Middle tr 20, DATE KNOWN) Mant Y 2. HOU 

HEALTH DEPT. (Type or Print) Dens - (ai eh R 
22; wp RALPH EDGAR oath WartDK) 9 M 
oo oe 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD ek R, 
Qe 2. lost birthday) [MONTHS] DAYS ‘OURS IN, eck 3 nis) 
52 Bay \ male white | dune 20,43 25 YRS. Apeir 9% w69{ A.M 
iy mw) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ©] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
35 ‘e , |atipstead Ma, | U.S.A. wiooweo ()_pwoRceD Baltimore ts 
Pec 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as jive Steet address) duging mos] of working life, even if retired.) J INDUSTRY 
3 F, Owings Mills Md. *fd3" Enchanted Hills Plumber 0" "''""*" dpanston Pl.Co- 
os 130, USUAL RESIDENCE (Where deceosed lived, if institution: ‘ante before| lag. CUY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
2° odmsipg « STAlin 12. COUNK 1 timore Mmeis vsC) Nog | 103 Enchanted Hills 
a 14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
iS Harry Diehl Beulah Shaffer 
= Téa, WAS DECEASED EVER INU, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Boia A Windy Hill Rd 
= (Yes. no, or unknown) (ie r or dates of service) ° ‘y 
Sy Paeemnl | tmersentnns by B2nh257_ |Mrs. Marlene L._ Diehl 9 Mi Maryland 
cs APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (a)___ Gunshot Wound of Chest 


3 should be used as a burial-transit permit. File pages 1and2 with the Stat 


TO oepur Db ica EXAMINER: This certificate should be executed wit if 24 haurs after i delay is 


a 
3S 
3° 
= 
Ss 
no 
5 
3 
2 
Cs Rg 
Fri = 
3 = 
£3 EF CL\ 
Z= <= be? Xx DUE TO, OR AS A CONSEQUENCE OF 
or] = Canditians, if any, which gave to) 
4s rise ta immediote cause (a), 
i: % = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hae, ss (0 
a < 
=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
se-7" |L ee ae 
= g § = ]190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY Da rt) 
se E = WAS PERFORMED? YEH NOT 
£3 2 & [io a CAUSE WAS 7b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=2 : = | PRIMARY (XJ OR CONTRIBUTING g : 
S32325 & | cause oF earn HK 4/28/19 69 Subj. shot self in chest 
2 BE 2 = [2id. INJURY OCCURRED iz PLACE Of NORE (At beste farm, street, 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
=7s+ 52 WHILE (OT WHILE factary, aftice building, etc a 
223s arwore "xr wore C3 home 103 Enchanted Hills, #t Tl, Baltimore, Md. 
3 c 5 = 
32 sas 22a. | certifi carer charge af the remains described abave, held an }pAutapsy [ XJ, Inspectian [_], — Inquir ; and in my apinian 
2525 = y 9 PSY LX] P quiry y ap 
eeu s death resulted fram: Natural couses TS Accident LJ, _Suicide Hamicide [_], Undetermined manner [_] : 
gfsz 2 ok CHIEF Mi o 
f's= = IEDICAL EXAMINER 
” on ee . at 
e585 Soe sles ap. ASSISTANT MEDICAL EXAMINER CX) 22b. DATE SIGNED 
FS Sa 29/6 
ge. 8 EXAMINER'S Wecaet u. (sph DePuTy meDical examiner [] 4/29/69 
3 = é > =s NAME (Type) ADDRESS(Street, city, town, or county) 
© Pat Be 2 
Zeno = | 230. BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
REMOVAL (5 
Bi ey e View Memorial Park Carroll County Maryland 
24. FUNERAL DIRECTOR 250, RECD BY ans 25b. RPO STRARS PRN 
VR AISME oa AY AW seats 
10M REV. 1/ v4 a et a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


} 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05005 CERTIFICATE OF DEATH 04997 


directar, pag 


Sa, [Yohn 1 stansbuny, Sa. 6411 Wirdaon MLL Rd.\, MAY 


1. DECEASED-NAME 
(Type or print) 


last 


2a, DATE OF DEATH 2b. HOUR 
Apt’ 30" 1989 | z<4m 


S. DATE OF BIRTH 


rd 3. SEX 6 AGI t aes [iF umoeR' vear [iF UNDER 24 HAS. 
y . birtt MONTRS HO WIN, 
eye Female White Aug. 27 3 I Fe be || | 
a 3 To. BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IZ] NEVER MARRIED] | ag OF DEATH 
se ry . 
Sa b Waser, WiDoweD pivoRceD [_] altimone 
72k qh tO a Md. 
= B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
SS A give s} ess) . duri t of working life if retired. INDYSTRY 
332 00|  WoodLaun BOS Windaon Mill Rd, | msazeseper'"*) |MHSne 
2 5 = 2 ve USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE GiTy LimiTs? | 13e. STREET AND NUMBER 
avs Sissi 7 . ’ 
£28 [ERY Bey Woodlawn | 80 "XO | 6605 Windson Ml Rd, 
86 
=a, — = 14, FATHER'S NAME First Middle ia 1S. MOTHER'S te i Red. Middle Last 
sys L. eta Biles 
s ur (A0WLe Le 24) 
i= i= ts 
SBS 16a. WAS pa EVER i US. ARMED Late ' 16b. SOCIAL SECURITY NO. 17, INFORMANT Sire Address 
: < Ye Uf yes give war or dates of service) 5 . . . . 
Bos cand arctan) | Ra errs 220-738-5428 |Mn, Willian F, Ditman 6605 Windsor MLL R 
aos eS SS SS See 
oF i= 18. CAUSE OF DEATH (Enter only one cause per line Pg) {b), ond (<).) ‘BETWEEN ONSET apa 
ee PART |. DEATH WAS CAUSED BY: AL. _ 
s = S ~ IMMEDIATE CAUSE {a) fa a 
ee at 
o@s f & 4 DUE TO, OR AS A CONSEQUENCE OF 
as / 
2S Conditions, if ony, which gove 
= e E rise 10 immediote cause (a), (b), 
Fas = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes sill (0) 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


é 
NAME) 4) bf £.. PLE LIMT, ts \P2AF cf REPTY Pb BhT0, VIZ67 NIV CMW. 


BB 
255 
“VOD 
coo 
s2= z 
2,8 = T9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe = YES] NOG} _| “AUSES OF DeaTH? 
“ee [= 
£73 & [lo ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ze = 3 [JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
$35 5 [lif either, notify medical exominer) PM. 19 
S22 = [o1d. INJURY OCCUR! . PLACE OF INJURY ( ALROME, FARM, STREET, FACTORY.) | 21, "FD. No. i C 
23 ae ul Fee ‘Die, PLACE OF INJURY (Gre psi ) Tif. LOCATION Street or R.F.D. Na City or Town ‘ounty State 
£m ict wark —_ ot work ua 

cy 
Ses 2a. | certify that (I) (this hospital) attended the, deceased f aE ae Ld if? , 9D, that (I) 4e) last 
=o saw the deceased alive an Sat eZ ea and that in (my}Heur) apinian deatb’accurred on the date and haur and fram the 
£3 causes stated abave, (I) (we) (did) ( ) view the bady after death. 

= 

Ses 2b. SIGNATURE > ~. SE: Re ic ae B DATE SIGNED, 
ue c 7 f > 
ee AH Citak, “Lh DEGREE PHYS. EX pirecror CO pus. cL; / GF 
2 8= 20d. PHYSICIAN'S Te. ADDR 
23 
uw a> 
ae 
ime <3 
oDa 
2 


SS ——_———— re a 
To. BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty or Town) (County) (State) 
EMOVAL (Speci : 
Baier la 7969 Loanaine Woodlawn. Balto Ind. 


250. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
, ( 
P ated, 


MAARTLAND STATE DEPARUMIENT VP ACALIT 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
05006 CERTIFICATE OF DEATH 04996 
“_ Ww tree any First Middle lost 2o. DATE OF a ' F : 2b, es 
ype or print ’ lont! 0) g 
LZemgek Dobres bek 2 329 | 20 


3. SEX 4, RACE S. DATE OF BIRTH 6. (ASE fe ors [_IFUNOER 1 YEAR_['VF UNOER 24 HRS. 
. t birt! MIN 
VE WhTE OVEMBER 1877 | op es | | 
ea TRANG (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 married (never marieo(] 9. COUNTY OF DEATH , 
RUSSTA U.S.A wow x over | Kok, Trpnor = 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
' give street oddress) , during most of working life, even if retired.) 
) BALTIMORE biz WEsTLibEe FZf- ARPENTER 
“ Vi a ae (Where deceosed lived, if institution: Residence before CITY OR TOWN 1d. INSIOE CITY UMTS? 113e. STREET AND NUMBER 
lodmission) STAI ¥3b. COUNTY 2 
; yn prylenp Sal Timoe "sO "OM 16821 WESTRIDGE ROAD 
14, FATHER'S NAME irst Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
UNKNOWN UNKNOWN 


i WAS DeeEED EVER Pes ARMED Leis ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, OL UNKNOWN, yes Give wor or: rs of service) 
k ! 0-0 MR NN ARTZ, 6821 WESTRIDGE ROAD 


pe 


S 
Fa 
2 
3 

= 

~ 

8 

s 

S 
= 

ie 
S 
S 
3 
> 
z= 
5 

= 

a=] 
eS 
5 

s 
Es 
3 
= 
2 
5 
pe 

8 
6 
E 
= 

3 
5 

3B 

ie. 

pl 
= 

= 

Ss 
2 

= 
3 

a 
S 

a 

ie 

2 

a 
@ 

= 

= 
3 

3 
3 
@ 

8 

z 
S 
8 

2 
5 


a 
= 
~o 
75 


éruted within 24 hours after deoth. 


end completely 


hen please remove carbon papers. 


oe 18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c)) : ela aL 
PART I. DEATH WAS CAUSED BY: Zs 
/ IMMEDIATE CAUSE (0) __ -A-#@ ALO AI 2D p24 LION LE by la 
4 DUE TO, OR AS A CONSEQUENCE OF 


7 . 
Conditions, if ony, which gove tb) 


rise to immediote couse (0), 
stoting the underlying covse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bie oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


a U 
=| Gelee0Scliro Reoiovastukar  P1sensé 
? = [!%0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Is CAUSES OF DEATH? 
ra ves] NO 
& 
& F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door conteisurinc (cause of ofati HOUR AM. Month Doy Yeor 
B [if either, notify medicol exominer) PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, sa ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC 


lot work —_ of work = 


220. 1 certify that (|) (thishespitel) attended the deceosed from MOVE MBE, 9OT , tofakeke & 7, 19 BT thot (1) (ae) lost 


je 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physici 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the deoth certifica 


saw the deceased alive ai 19&F_, and that in (my) (ew) opinian decth accurred on the dote ond hour ond from the 
couses stated abave, (1) (ameh(did) (dademet) view the bady after death. 
2b. SIGNATURE : Saaahid ie ait 2c. DATE SIGNED 
Apa Me i ee 777 fo DEGREE _ puis. oirecror CO pays Drei h 2A 169 
= 22d. PHYSICIAN'S 22e, ADDRESS » 
= | MANE) Lo wikp (7: GEWVLAFOM Mp TERS OWS ALYLAN PD 
a Mo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) — (Ga (tote) 
= x TA iv 4-25-69 BOBROIKER BENEFICIAL CIRCLE ROSEDALE, MARY AND 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGI R'S SIGHATUR| 
ot@eQN SOL LEVINSON & BROS. INC,,6010 REISTERSTOWN RO. APR 2 8 1969 Clondeg he ‘g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


] 


the funerol 
es | and 2 
ifter death. 


ag 
Ts a 


bork pai 
within 72 


d completely fi 
emove cor 


f) 
and‘in ony event, 


ee 
please 


director, poge 3 should be detached for use os the buriol-tronsit permit. The 


VR A 
30M REY. 


Sa 


MARYLAND oTAIE DEPARTMENT OF HEALIA 


5007 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0499 
1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b. HOUR 
Ciypeter pret) JOSEPH FRANCIS DOEMLING SR APRIL "ig, 1969" 6:30 An 

oe SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors i [FUNDER YEAR | [FUNDER T YEAR | iF UNDER 24 HRS. 

MALE WHITE 2/1/92 See) « hs 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
“WARYLAND U.S.A. WIDOWED [2%] DIVORCED BALTIMORE Md. 

_ |10. CITY OR TOWN OF DEATH un. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. heals BUSINESS OR 


4 ot a aa in 
FORT HOWARD, MD. | VETERANS ADMIN. HOSPITAL |“ ""#mesteLyseige!e oven retired) | INDUsT 
130. USUAL Seer (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 


1b. county (=< ATO | BALTIMORE | "SDI No 6902 HIGHVIEW AVENUE 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or remova 


Py! 


( 24, FUNERAL DIRECTOR 110 BEATE RD o *RPR ee {9 a fb. REE 


14. FATHER'S NAME . First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Grorer Deoembine MARGARET ae MICHAEL 


ee, WAS. DeCeseED a Pe ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S,. INKNOWN) ‘yes give war or dates of service} 
paosy | WWwi_—*4| 216 O7 2181 |CLINTCAL RECORDS, VAH, FT. HOWARD, MD 


18 CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (¢).) Re acumen 
PAT OW HD use) SHRONIC RESPIRATORY FATIURE NONTHS 
/ DUE TO, OR AS A CONSEQUENCE OF 

ae tccamena tigers CHRONIC GRANULOMATOUS DISEASE OF IUNGS YEARS 


rise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NO [7] CAUSES OF DEATH? 

& YES _ 

& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

& | Chor consriputinc [)cAvst oF DEATH HOUR AM. Manth Day Year 

a (If either, notify medical exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ronee Semen FACTORY.)| 216, LOCATION Street or R.F.D. Na. City or Town County State 


While Nat whi ile 

lat ‘i cot wark 

22a. | certify thot @ (this hospital) stjended the deceosed from__APR 17 _, 19_09 , to__ APR 1919.09 _ that #) (we) lost 
saw the deceased alive an__APR L919 69. and thot in (749) (our) opinian death accurred on the date and haur and fram the 
causes stoted obove, () (we) (did) (cicbantkview the body after deoth, 


‘22b. SIGNATURE 22. DATE SIGNED 


/\ bisa, EAL eee oecree Pas” =) Dintcror CO pis, BO] 4 19 69 
2d. PHYSICIAN'S i 0) x Ze. ADDRESS 
NAME (Type) “A PFONSO A. LOPEZ, \ VAH, FT. HOWARD, MD. 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Hee’) | Apeic 22 /@%GHOLY REDEEMER CEMETERY BALTIMORE, MD. 


TERS SoMaTyRA 2 
DIPPEL DUNERAL HOME tard 


Z 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 


MARTLANL SEALE VEPARTINENE UP MeALT TT 
05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
Iteml3 FilmGh12 5/8/69 kk CERTIFICATE OF DEATH 99600 
“ 0, ae First Middle Lost 2o, DATE OF DEATH 2b, HOUR 
3S ‘ype or print a Month. De eor 
3 BShahue Mary G Miss. Apri 28 4968 __|6:30" 
5 ¥ : 3. SEX A RACE S. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDERI YEAR | (F UNDER 24 HRS, 
Sow ibid UAE SEE 10-21-1873 mecca it, gS [a 
2 sais ; / 
3 3°38 7a. pena. ae 4 oe 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED) | COUNTY OF DEATH Y 
= £5 aft nore WIDOWED F] DIVORCED [J Baltimore, Md. Ma. 
3S = . 
<« #88 10. CITPOR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= 36270 Towson IB YrectoddesStelia Maris Hosp ijssing mosyetworking lity, avon if retired) — | INDUSTRY 
'S) Tees, 3 : 
Sst 130. USUAL RESIDENCE {Where deceosed lived, if institutvon: Residence before | 13c-CITY OR JOWN 13d. INSIDE CITY LintTs? | 13e. STRE Ui 
Bo eyes odmission) STATE » 1b. COUNTY pp Ba tinore YSE] Nob 263388, Paul Street 
2 828 (Lp, _| A on tow son | Os | Dee ay aD 
So wES 14. FATHER'S NAME First Middle Lost 18, MOTHER'S MAIDEN NAME First Middle Bs 
guste Thomas Bonahue Frances Hines 
(2 BBE 60, WAS DECEASED ie WW US. ARMED FORCES? Tob, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 ris ae Yes, no, or unknown! ‘yes give war or dates of service) a & i 
N as § #215-32-0809-4 4 Maponan Donas t ONUMEN 
& Ge € 18. CAUSE OF DEATH (Enter only one couse per li mor (0), (b), ond (¢).) 5 1 Soa aa Af 
£3 PART |. DEATH WAS CAUSED BY: We f [¥ dee 
SEs ,, IMMEDIATE CAUSE {o) AGUA, OL eg 
SSS “fe /2 4 DUE TO, OR AS A CONSEQUENCE OF U 
eas Conditions, if ony, which gove 
235s Pa ae IY baa 74 OR AS A CONSEQUENCE OF 
Sa cis stating the underlying couse: " sac usgbad 
3 3 sie lost. — 0) SS a 0) ©O 
=> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 7 CO Sey Aenwr2 ~ 
= 5 [90 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= aie vs ve CAUSES OF DEATH? 
rf s oO NO €4 
3 & [2lo. . c. ‘ter noture of injury in Port | or Port 2, ttem 18.) 
5 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED. (E Fin Port 2, tem 18 
3s (DIOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 RAM, th Doy ¥ 
& [lif either, notify medicol exominer) P.M. 19 
= 


‘21d. INJURY OCCURRED j 21e. PLACE OF INJURY (i HOME, FARM, STREET, ere 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -- Not wi OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (|) (this haspital) attended the-deceased fr al to YP eV 19 , that (I) (we) fast 
saw the deceased alive an } = 19.2 ond that in (my) (aur) apinion death occurred an the date and haur and fram the 


causes sftted above (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNA V/ bsg ae am, ae 22c. DATE SIGNED 
* Wry hi DEGREE PHYS, vrecror O pws O] Y_-Z2°-G9 


je 3 shauld be detached far use as the burial: 
ed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


se ewer a OU 22e. ADDRESS 

=2 | [| aAimse David Nagel M.D, 812 Mockingbird Lane 21064 

ae YV Zo. BURIAL, CREMATION, | 28b. DATE 7x. NAIE OF CEMETERY OR CREMATORY Za. LOCATION (City of Town) (County) —_—_(State) 
Ban REMOVAL (Specif 

re MM sit ho) ATHEDRA Ba orE, Ip 


24. FUNERA| DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR Gee ; / OD ects 
30M REV, 1/68 Hf ,, Ne WY) x Os 7 Cabunt DATE, 5 969 froriss 4 ‘ian 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificgté be 


sian on 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05009 05601 
. CERTIFICATE OF DEATH 
€ 
Z 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
CTxpaiarrpoo) JAMES G. DONEY April  Monthg Dey 6dr = HHO 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE(In years TF UNDER 1 YEAR | IF UNDER 24 HRS. 
S Male White 3-10-1896 keyg eh | hal besa) am 
= Sn : 
oO 
2 fe os dhe, (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRied (C1 Never marRiep [7] 9, COUNTY OF DEATH 
 2er byland USA wiooweo [J —_bivorceD [J Baltimore mt 
= aE 10. CITY OR TOWN OF DEATH 11. NAME OF Osa OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=83) 4 ‘Towson StyeSeph's Hospital dugg part shuprkingts open repzed) | NOUsTRY 
a 5 3 , ie USUAL re (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 
£235 ()|Marylan fe OM Baltimore | ‘Skl "C1 [5702 Beechdale Road 
3 ee a rae 
SE iS J 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
er, 
oa fF 
Bic So WAS rong ia US. ARMED oe 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yer ‘es, no, or unkno' If yes give war or dates of service) 
Soe ° 9-16-8010 A Mrs Esther B Don Same 
oe oi ml s z 
aos eee eee eT oom aa 
ie — 18. pera te nice eal - cause per line for (0), (b}, and (¢}.) std hall Heid 
SE 5 , i ___ IMMEDIATE CAUSE (o} Acute myocardial infarction 
SSS ( 1 DUE TO, OR AS A CONSEQUENCE OF 
£58 Kopstlonphy cau any (j General arteriosclerosis 
ee tise 10 immediate couse (0), 
zs eS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
are eal (9 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
< = 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“oe = ves No CAUSES OF DEATH? 
& 
* | 5 Fito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18) 
3 [Tbe CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Yeor 
& [lit either, natify medical examiner) P.M. 
= 


19 
A on hee) 2if. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_ ot work 
220. | certify that (IK (this ie attended 3 connate March 21°, 19_97, to Apri} 9 19.09 , thot ( (we) lost 
sow the deceosed olive an oP. 19 82 and that in (ny) (our) apinian death accurred an the date and haur and fram the 
couses stoted above, {I) {we} (did) (did not) view the body ofter death. 


mb, saa bes ars a = ai Wc DATE SIGNED 
Sucackerte ©» Pohece fi - vont pws Ooiecror CO pas, Gd] 4-9-69 
72a, PHYSKIAN'S 7 4, 22, ADDRESS 
NAME (Type) Gualberto Gokim, Jr., M.D. 7620 York Rd., Towson, Md. 21204 


M4 BURIAL CREMATION, | 29. DATE Th. NANE OF CEMETERY OR CREMATORY Ta, LOCATION (City or Town) (County) __(Stote] 
& BMS 4/11/69 Moreland Memorial Park Baltimore, Maryland 


vets 1) FUNERAL DIRECTOR ADDRESS 250, ie BY REGISTRAR | 25h i pisTRAR STONTURE 
SOM REV. 1/68” Leonard J Ruck Inc. Baltimore, Maryland AP g $969 ) eons FS, ite 


e 3 should be detoched for use as the buriol 


pa 
e fied with the State Dept. af Health prior to buriol 


~ 


director, 
should b 


1 MARYLAND STATE DEPARTMENT OF WEALTA 
t—~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


HEALTH DEPT. 


ive Pages 1, 2, and 3 to 
fice olang with form PM3. Page 


TO peu Db ica EXAMINER: This certificote should be executed within 24 hours ofter i delay is 
necessory, pleose execute the certificote, writing the word “pending” in pen 


05010 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 05002 


|. DECEASED-NAME First Middle Lost 


{Type Peet] Carroll M Donnelly 


eo 
- = 3. SEX RACE 5. DATE OF BIRTH 6. AGE {in yeors: IF UNDER 1 YEAR {FUNDER 24 HRS. 
A> [mre _[rmtte lagen 8, 1910 | 8] 
8. 
: 
: 
: 


Z To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘e_ oun'Balto,Md, USA Wipowed (J ivoRcED J Baltimore ay 


a 
ore 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
; Give street pddress) during mgst gf working life, even if retired.|_| INDUSTRY 
A p) Towson 665 "Fairmount Ave ‘Retire eman Balto, City 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY UMITS?—]13e, STREET AND NUMBER 
[5.83] viet swe ya, | OO _Balte, YS (NO | 963 Fairmount sw Ave, 
—* Ss 14, FATHER'S NAME First Middle lost ‘1S. MOTHER'S MAIDEN NAME First Middle Lost 
S / Martin J, Donnelly Ella McNally 
3 ae: Bie INUSS. ARMED FORCES? bb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ‘as, Ng, ar uNknawn, Us dates of 
mi ; Nmarrwnetmc~) 1246-05-2254 | Mrs, Helen C, Donnelly Same 
g a a ae Ne a ee RB BE 
« y 


1B. CAUSE OF DEATH (Enter anly ane cause per line for ( 
PART |. DEATH WAS CAUSED BY: 
>) 2, \MMCDIATE CAUSE (a) N 


[o< x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (a. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


L "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Elicit omer 


z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys] No Bw’ 
© [7lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 

& {CAUSE OF DEATH P.M, 19 

= 


21d. INJURY OCCURRED 
Walt NOT WHILE 
at wor, C1 work 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], Inspectian [-], Inquiry ([], and in my apinian 


death res omy) Natural cases [_J,~Accident C), Suicide [4% Homicide [7], Undetermined manner [7] 
Tarai NS Z fp CHIEF MEDICAL EXAMINER 
Baie CZ bo hi OP TLELACT yy, ASSISTANT MEDICAL oe ee 22b. Oye AGNED 
; i ay DEPUTY MEDICAL EXAMINER G 
EXAMINER'S G 
NAME ena I A ADIeaS 5 / Vou Y, MVE ADDRESS(Street, ity, tawn, ar county) a 
230. 2 danoiat 7b. DATE 23y/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) 7 (Stote) 
specify) 
buried 4/8/69 New Cathedra Balto. Md. 
74. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 5 
asad Mitchell-Wiedefeld Home 6500 York Rd, Balto. [oAPR 9° {969| (Ctiowiny Uustge. 
1 ; 


Md. 


2le, PLACE OF INJURY (At hame, farm, street, 


21£. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, affice building, ete.) 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's 0 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges lanth2.wit 


A B to buriol, cremation, Ye and in any event wi 


2 


The law requires that the death certificate be“exetuted within 24 hours after deat 
roy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician\gnd co 
lease Tei 


letely filled in 


fe carban papers. 
event, within 72h 


fhe p 


igned by the attending phys: 
[-transit permit. 


je 3 shauld be detached far use as the b 


i 


~~ 


Item6 FilmGl1 )/22/69 kk 
|. DECEASED- NAME 


10. 


05011 MARTLANU STATE DEFARIMENT OF REALTA 

: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05603 

Middle last 2a, DATE OF DEATH 

O'Brien Donnelly 


4. RACE S. DATE OF BIRTH 


5~16~189 


First 
James 


%. HOUR F 
12:49 
FUNDER 24 HRS. 


oaYS [HOURS | MIN 
YRS. 


Ireland U.S.A Winoweo (] DIVORCED Baltimore Md. 


(Type or print) 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [% NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 


CITY OR TOWN OF DEATH 11. NAME See ts OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
; ive street add i kj ifretired.) | iNusy 
Fl Teneon give street address) Bt. Joseph durin opie se ples seat retired.) parsed 


. }13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | i3c. CITY OR TOWN 
5 jadmissian) STATE 


13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
'® ONT Baltimore |Baltimore | ‘SC "Gt | 49 Tanden Terrace 


14, 


UNC NE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesgpo, or unknawn) | {!}gs give wor or dates of service) F ;: 
L One amd neconds 


MEDICAL CERTIFICATION 


FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Liza beth Donn e 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Wie INTERVAL 


erwin 
é ” /EEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ’ f id 0 

. IMMEDIATE CAUSE (a) 

tit DUE TO, OR AS AZORSEQUENCE OF * 
Conditians, if ony, which gove L = b, Anse 
tise to immediote cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pel @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE GF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

ves Gt NoC] CAUSES OF DEATH? 
2la. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
[OR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, esr) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 

OFFICE BUILDING, ETC. 


While Oo Not while [7 


fat work —_ot work 

22a. | certify that X) (this haspital}, at nged the deceased fram tel > , 1909, ta Fe DS , 1909 _, that (IE (we) last 
saw the deceased alive an. at 96 , and that in GX) (aur) apinian death accurred an the date and haur and from the 
causes stated abave,¥) (we) (did) (KcKaaX view the bady after death. 


7b. SIGNATURE 7 , aa ra ae 22c. DATE SIGNED 
? 

77: D cre fie CO pirector Cl pis OO} 4013-69 

‘22d. PHYSICIAN'S yet CRE ’ 22e. ADDRESS 


NAME(Type) 7 x7 EE ¢ 7 dans tD. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any 


directar, pa 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 


BURIAL CREMATION, | 29b, DATE 
migisivsi) [AnecL/b, 1969 |S, dohn'a Cemetery | Long Green, Baltos(o 


FUNERAT BIRO ZODki Fa. RECD BY REGISTER [25 REGIS SOMATURG 
etn 7g ove APR 18 1969 fOr 2 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 
y. 
Pp 


physician bene 


ar remaval, and in any 


Page 4 may be retained by the haspital ar attending physician. 


in/by, the 


lg 


funeral 
and 2 
death. 


tely filled i 
ve garban p 


Then please ema 


permit. 


-transit 
, crematian 


gned by the attending 


After this certificate has been si 


e 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS { 
30M REV. 1 


STRAIN ERE SPP MEP ANE WE CTR AAR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ea 
5012 CERTIFICATE OF DEATH 05004 


1. DECEASED-NAME . Eirst Middle Last 2a. DATE OF DEATH 
{Type or print) William Derfman 4 Month ~— & Doy 6Yeor 


2b, HOUR 


4200p 


3. SEX YT. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
nae ake |e, pl 
To BIRTHPLACE Soe a orign [7 CTZEN OF WHAT COUNT © await] never maRRIcD[] [2 COUNTY OF DEATH 
count . ra 
uy! Russia U.S.A. wipowed DIVORCED [-] Baltimore Md. 
6 oR A OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
altimore eet ring aslelaipiiigs | vanitgetired.) {I 
r WaLLtitere County Gen. MSL NSeucror 
‘ mie RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
pamessiory > STA Arai IsCOUN” Baltes Balto. Ysk] NOL] |6741-C Townbrook Drive 
TA, FATHER'S NAME Fits Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
= UNKNOWN UNKNOWN 
Te, WAS DEEASED EVER IW US” ARNED FORGES? bb SOCASECRITNO. 7 WFORNANT ‘Address 
eect aches ga ae 
bak esac heat | |126-14-4184 [| MRS, JENNIE DORFMAN, 6741 C TOWNBROOK DR, 
18 CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (),) ¢ lecdeerinies in ses 
PART |. DEATH WAS CAUSED BY: ; 
y IMMEDIATE CAUSE (a) [=> @aA-24Z ALL ze Canemom ATS | Ho -YF¢ 
ry | DUE TO, OR AS A CONSEQUENCE OF 


Fl dec pay wo _CAImM res COneurom A oF dt kun 6_ yh 


tise to immediate cause (4), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 


et ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


PLi mona Oh) ha d 


= 
2 190. DATE OF OPERATION 4b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS (PK No bso 
& [21a ACCIDENT WAS UNDERLYING — / 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | Dor conrriputine (7) cause oF DEATH HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) PM. 19 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, et 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
While Ey Nat while OFFICE BUILDING, ETC. 
lat work —__at wark 


22a. | certify that (1} (this hospital) ottended the deceosed from_——______, 19 (er a eT) , that (I) (we) last 
saw the deceased, ative , and thot in (my) (our) apinian death accurred on the dote ond haur and from the 


“ative ON _a f 
couses stategabdve, {I) (we) (did) (i®igt) Hew/tt® bady pitepdeath) , 4] — 


22b. SIGNATURE FEMI ONV SE Sek AS ps ~~~] 90. DATE SJGNED, 
A Tomaclace ( ATTENDING (“WED ae 5 ¢g 
Z Jy UD 1-< DEGREE PHYS, DIRECTOR PHYS. 


22d. PHYSICIAN'S q ‘22e. ADDRESS 


NAME(S) “AK ROA “(, re. oOo UD Bacto. Coamty Gew. Hes p 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMARTON | 4-11-69 LOUDON PARK BALTIMORE, MARYLAN 


% FUNERAL DIRECTOR 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
0. 


LEVINSON £ BROS,, 6010 REISTERSTOWN ROAD |v ADD 7 4 tard GoLimelay Qonctae, 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UP MEAL 


peodute within 


/ ] Br DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ative, 
5013 CERTIFICATE OF DEATH 05005 
&: Xe T. DECEASED-NAME First Middle Tost Zo. DATE OF OEATH 26, HOUR: 
= . 
ase 3 (Type ar print) LEO “ : DOROSZ 4 eth ea Doy 60" D:20m 
A ee N ° BD: 

3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Tp yeos [uno WaT ne 
ees oe MALE CAUCASIAN 12-11-09 es bh eel glenda 
ELS Ag 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 SS ane MARRIED 24 NEVER MARRIED [_] 
= Se Yana ISA wipoweD [J —_ivorcep [] BALTIMORE Md. 
= Be 1 TO, CITY OR TOWN OF DEATH 1 WAN oe ep (ifnot in hospital "ao, USUAL OCCUPATION [Kind af wark done Tz, KIND OF BUSWES OR 

eS f ive street oddress) ly of wok ina enjfsetited) 7 " 
283 BALTIMORE GREAT BALT MED CENTER |‘Déesedet Winagen'”) Food" Fain (0 
BSE Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? —-113e. STREET AND NUMBER 
~ & A Jodmission) STATE 136, COUNTY 5 
£2 50e : bayand| ne | Towson YE) NObe | 8¢/3 Bellona Avenue 
ES | [a raers wane Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
as Anthony Dorse3 Unknoun 
S85 Ta, WAS DECEASED nig nS: ARMED (ORC? | YIeh SOCAL SECURTY WO. 717. NFORMANT Address 
ee Neaimanenieacwn vat Coes f servic i 
Zee No None 2(7-03-0599_| Family necorda 
5 PRONWATE TERA 
gee 18. CAUSE OF DEATH ter oy ne cue pa ine fr (0) (ad (3) AIIVEEN OEY AND pe 
ee6 (ed - IMMEDIATE CAUSE (0) RENAL FA TLURE 24 hrs 
S35 U > DUE TO, OR AS A CONSEQUENCE OF 
a er Tt a __ CARCINOMA OF AMPULLA OF VATER WITH 
ae tise to immediote couse (a), (b), 
Bes stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF METASTASES 
St lost. () 
5 oil 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


While -— Nat while oO 


< 

5 =z 

5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S el Ae 60 2 AM AO A CAUSES OF DEATH? 

& =| 4-12513-69 CA OF AMULTA, VA TER) vs no 

= & [2la. ACCIDENT WAS UNDERLYI! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

BS SS | Cor conteleutinc [7] cause oF eat HOUR A.M. Month Doy Yeor 

= & [lif either, notify medicol exominer} P.M. 19 

s -S TAT HOME, FARM, STREET, FACTORY, 

: 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gre Ree ae ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 
a 

s 

= 


e 3 shauld be detached far use as the bu: 
d with the State Dept. af Health priar to burial, 


ot work 

220. | certify thot (|) (RUXWOXAKGK ottended the deceased a= , 19-82, to_47-1L4 1999 _, thot #) (we) lost 
= sow the deceosed olive See meats terol By ond thot in 6034) (our) opinion deoth occurred on the dote ond hour ond from the 
s couses stoted obove, (} (we) (did) (disknatkview the body ofter deoth. 
S A os 2c. DATE SIGNED 
ire] f49 Mil i STAFF 
ae a Cy pA Hoe po_ tis” OO dirtiror Cains 4-15-69 
= se 22d. PHYSICIAN'S % = ‘ ‘2e. ADDRESS 
es NAME(Type)  RTCHARD SMITH,M.D. 6701 N CHARLES ST BALT, MD 
wsov 
Bice Tad. LOCATION (City or Tawn) (Caunty) (State) 

a ‘ u 

on Baltimo 


So. REC'D BY REGISTRAR 


oate APR 


2a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
if 4 ° 
BRE" | Anil 17, 1964 Holy (noe ( 
att 24. FUNERAL DIRECTOR, j ADDRESS 

A 
45M - (0) y A { Lo v)e/ . 


cuted within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


. MARKTLAND STALE DEFARIMEN!T OF REALTH 
] fo ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘Ac 5014 CERTIFICATE OF DEATH 05006 
lL DECEASED-NAME First Last 2a. DATE OF DEATH 
(Type or print) WILLIAM Te DORSEY FA pril Month 30 0c 1969 


Ch 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
Male White Doc. 21, 1883. | BM, [om] aE aET 
ee To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
ae USA Balti 
Md. WIDOWED [5g DIVORCED aitimore, Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i tadd i f INDI 
Towson MHGusoH Convalescent Home Harytew'taaiewenitrteds) | NOSUY so. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 139. STREET AND NUMBER 
\ Baltimore | vist nO 2958 Harford Rd. 


S 


ladmissian) STATE Ma Fy 


physician and completely filled in by 
lease remave carbon papers. 
aval, and in any event, within 72 hours ¢ 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Dorsey Unknown 
16a. WAS DECEASED EVER iy S. ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye ‘yes give wor or dotes of service] ng i 
S 6. nog prugknay} Mr, Fred W. Dorsey, 9121 Covered Bridge Rd, 
oS 91117 at 
ge i 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), faa, and (<}) BETWEEN, iu AND Dea 
Bat £ PART |. DEATH WAS CAUSED BY: rs 
* € 3 , “ IMMEDIATE CAUSE (a) 
Sess YHOU DUE TO, OR AS A CONSEQUENCE OF 
SS Canditians, if te which gave b 
See tise ta immediate cause (a), (b) 
as s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3a last. mJ a) 
Ea at 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
200. AUTOPSY? ad 


Tia, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] No ae 


Zia, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED —] 2le. PLACE OF INJURY (e HOME, FARM, STREET, TAR) 216. LOCATION Street ar RF.D. Na. City or Tawn County State 

While [Not while OFFICE BUNDING, ETC. 

jot wark. ot work 

22a. | certify that (|) (this-hespitat) Piped ie’ de 
MALL A 


saw the deceased alive an 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


dS 


MEDICAL CERTIFICATION 


. + as Fart 
osed from, AYO ¥ O 1909 | tL AMM E SS 196 7 | that (I) (wo}test 
©.19_© 7, and that in (my) (aur) opinion death gccurred an the date and haur and fram the 


After this certificate has been si 
e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health prior ta burial 


“ causes stated abave, (I) (we}(did Lfdic-not) viet the bady after death. 
© 
c laaoeigics LAL MW Dees OM A OO Bey £9 
Ses rf ADM t tlee fo SrMA$0' PHYS, DIRECTOR PHYS, 
ae Hd. PHYSICIANS @ He. ADDRES 
ie wantite) £4 REVO fb. oar ae 
Sz Bo. BURA. CREMATION, | 2, DATE 7c. NAME OF CEMETERY OR CREMATORY 7 CATON Gy awe) 6 Comm] 
of BRYA Grey 5/2/69. Parkwood Cemetery altimore, Md. 
2 
24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SiGNATUR| 
20 Leonard J. Ruck, Inc. Balto.Md. 2121) awd eed Chaat jo 


MARTLAND oTAIC DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05015 CERTIFICATE OF DEATH ni 


: 


@ executed within 24 hours after death. 


! 


So 1 Pi eatlaat First Middle last 2o. DATE OF DEATH * 2b. HOUR 
yr prin i 
Seay mer CARROLL DRUERY ye" ¥869 |h1: 108 
> 
28 


7o, BIRTHPLACE (ote or Foreign [ 7b. CTZEN OF WHAT COUNT? B wnanio p& neveR mannico(] | COUNTY OF DEATH 
oe /Y WIDOWED pivorceD F) Baltimore *y 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS Of 


give street oddre: during mast af warking life, even if retired. INDUSTRY 
eater Balto.Med.Center 4 ! |e O22 na 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e. STREET AND NUMBER 
erty | SO GY] 4473 Kou Menges CO. 


jadmission) STATI 13b. COUNT! 
a ZILA Z ake : 
hs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle « Last 
Charlon é Chine ¢ é 


4 Q 
10. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. ber 0 Address AZ B~/ 
dotes " r) 
Yesinoyopug oy") a dig oe eS) 1Q~ 05~obeo\/tre pL Ao TN y 1413 Fe MALO OCA 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) einige aon 


al DEATH WAS AIMEDIATE Caust (oy Cerebral thrombosis 
FLAY DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave »)_Arte riosclerotic cardiovascular disease 
rise 10 immediate cause (a}, ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ate ©. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Carcinoma of lung and diverticulitis 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YEXO OQ CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{lf either, notify medical examiner) i 
TAT HOME, FARM, STREET, FACTORY, if 
‘Ze. PLACE OF INJURY Ce rai ie 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


L. 
3. SEX 4, RACE 3. DATE OF BIRTH AGE In ars IF UNDER 24 HRS. 
. I DAYS 
Male Caucasian S716 -/E Ff \™ itil aaa Peciie hig 
) 
£1 


is, 


physician’ond completely filled in by 


en pleose remove corbon papers. 


. 


th 


The law requires that the deoth cerfifi 


~ 


z 
é 
s 
= 
8 
pa 
S 
gs 
= 


fot work —_ot work 
22a. | certify that {I) {this haspital) ottended the deceased from 4/5, 1909, ta 47T6, 1%9__, that (1) (we) lost 

saw the deceosed NET AIG , ond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
coyseSytated obove, (I) (we) (did) (did not} view the bady after death. 


L rth / kbs ATTENDING ‘MED. STAFE 2c. DATE SIGNED 
tA veoret pays. C1 oirecron CO pas, GA] 4/16/69 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, within 72 hours af 


e 3 should be detached for use as the burial-tronsit permit. 


et 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d. PHYSJIAN'S 2e. ADDRESS : r 

2 / Name (Type) John E, Adams, M. 0. Greater Baltimore Medical Center 

es LL SS 

oi 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMPFERY OR CREMAFORY 23d. LOCATION (City ar Tawn) (County) B37 
23 , CREMAT 


ir AY 24, FUNERAL DIRECTOR Z ADDRESS fo" | 2a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
20M FEV. Ye DHL ben - fe BR 1& Keeler oat APR 1 8 BE | 2 44 


MARTLAND STATE DEPARTMENT OF HEALTH 


Le 


05016 


1. DECEASED-NAME 
{Type or print) 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7b. CITIZEN OF WHAT COUNTRY? 


To. BIRTHPLACE (State or foreign 
“Li Y At, 2Y 


CERTIFICATE OF DEATH 05008 
20, DATE OF DEATH ; 2b. HOUR 
poeie °2 65 |e-zogn 
S. DATE OF BIRTH 6. AGE TF-UNDER 74 HPS 


In yeors 
laren ase. 
YRS. 


9. COUNTY OF DEATH 
Baltimore County 


8. MARRIED [[] NEVER MARRIED 


3 


lb 72 hours after death. 


Zlo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


je 3 shauld be detoched for use as the b 
d with the Stote Dept. of Health prior to bur 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


causes stated abave, (1) (we) (did) (did nat) view the bady ofter death. 


% 5 WIDOWED []__ DIVORCED 

Saat 4 Ly A Md. 
e near 10. CITY OR TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ~~ 5 “é Randallstown give TREE D Co Gen Ho sp e ea yt of working life, even if retired.) INDUSTRY 

Ba ~ Pa 

ee St , }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1]3e, STREET AND NUMBER 

St Be SUD [een Se Md, Sb COUT Real Ger Balto. Ys] No) 13628 Bitemiller Ra. 

of Sa > 

a S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

9 S . 

2 E = / Charles Coleman Annie May 

2 3.85 60. WAS DECEASED EVER IN U.S, ARMED FORCES? l6b. SOCIAL SECURITY NO. 71 5 ? 

S 32° ig Yes, no; d Pec | (Il yes give wor or does of service) Q hes LG rar “etl 7 WV RM: 
= $23 ONS B. Seibert, Balto. Go. Gen. Hosp. 

_ ao ee EOS ee a ae SS. ae PPE 

Sof e 1. CAUSE OF DEATH (ter nt one couse per a () 8, od (9) é BLTWEEN ONSET AND OUST 
€ 3a "ART I. JAS CAUSED BY: 10) 14) 

8 5 5 LPs IMMEDIATE CAUSE (0) ‘ 2 oluye 
Ay SS bf / DUE TO, OR AS A CONSEQUENCE QF 

cS gi Conditions, if ony, Which gove S4 

3s = fers tise to immediote couse {o), {b) 

£sze2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

S&S lost (9) 

3 =5 PART 2. OTHER "oO CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

o “ . 

3 GI é 2 
ley 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AU ? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

@ YES No CAUSES OF DEATH? 
= \ i! = 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 19 

71d TWIURY OCCURRED T2le. PLACE OF TNIURY (HOME FAR SEE, FACTOR) 21F, LOCATION  Stret or RED. No. City or Town County Stote 

While mabe while] OFFICE BUILDING, ETC. 

lat work —_ of work 

22a. | certify thot (1) (this hospitol) attended the deceased from__4/V 119 , to__& PY , that (1) (we) last 
saw the deceased alive on 19___, and that in (my) (our) opinion death accurred on the date ond haur and from the 


22b. SIGNATURE U ATTENDING MED STArE 2c DATE SIGNED 
) QANCEA— DEGREE pHys. C1 pieecior O O 66 
3 feom : f 
2s 
Ot 22d. PHYSICIAN'S 22e. ADDRESS. 
as / HARE (ype) Boov VYAWwessn. 
sz 
Se ; |_| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (Stote) 
£2\ (Speci ; a d 
2 A (Spec s 
a DK ad -~7-69 |LopRrawelemerery -| Lakti, 
snare , 124. FUNERAL DIRECTOR U. ADDRESS 2So. REC'D BY REGISTRAR say) Joe SIGNATURE 
4 F 9 a 
Wi ArrmacostLuneval Ugoel oAPR —& 1960) Dae 


ttemslO,11L,15,14 cls 


MARTLAND StTATE DEPARTMENT OF REALIA 


1 FilmGh11 1)/17/69 BIMISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 95009 
05017 CERTIFICATE OF DEATH 
ee 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH " 2. HOUR 
> (Type or print) Mont! Doy Yeo, 
2 e BRIAN TIMOTHY DUKE PRI, g 69 | 1:30 
5 3. SEX 4, RACE 5. DATE OF BIRTH yee i ee einer i 
3S st Di ay) 3 m 
3 MALE CAU. 6-20-68 Simos vs] ey | | 
2. 3 oe eee (Stote or foreign j 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (0 Never MARRIED 9. COUNTY OF DEATH 
BES BALTIMORE | MARYLAND WIDOWED DIVORCED Baltimore Md. 
oe, Es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Lo ae Te ive street oddress) : _ dyring most of working jife, even if retired.) INDUSTRY 
e 2ss5 Towson treater Baltimore Medical [Coster 
Ss <Biote 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
SB e°s admission) ST 3b. COUNTY YE Na . 
5 LE Shy i and = Baltimore _| ‘SO “0 1101 Meridene Drive 
oo / 
ee oe € = // FA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
St Re Donald Duke Frances Duke 
\ess Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a /ga— Yes, no, or unknown) | [I yes.gwe war or dates of service) 
S/S 
Eas ORNATE TERA 
eS e 18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) BEIWEN ONGET AND, Dee 
£ ££ PART |. DEATH WAS CAUSED BY: 
3 Be 5 Le IMMEDIATE CAUSE (o) GRAM NE@ ROD SEPTICEMIA 
* 58 w DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove " GRAM NE@ PYODERMIA AND PNEUMONIA 
‘er, Seca tise to immediote couse (o}, (b). 
ods =e = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Sos pet ()__AGAMMA GLOBULINEMIA 
2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s 
pc eo 
Sd Sites = 
se 855 © []90. DATE OF OPERATION | (9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e23%s /]s CAUSES OF DEATH? Yes 
ES Lee (S NONE YES ENO 
e5275 % [2To. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Hem 18) 
S56 28s = ] [oe conrerputins [7] cause oF beat HOUR AM Month Doy Yeor 
Sets s © [llfeither, notify medicol exominer) P.M. 19 
es e22 © | 21d. INIURY GCCURRED[Zle. PLACE OF INJURY (AT FOME FARR SIE FACOR.)TZIE LOCATION Steet or RD. No Gay of Town County Stote 
x “oe 2 While oO Not while OFFICE BUILDING, ETC. 
2s 
£=20 jot work —_ot work —_= as 3 
2> S28 22a. | certify that (I) (this hospital gitended thy deceased ae 19-69 taAPRIT, S169 that (1) (we) last 
ee sow the deceased alive an APRIL & 19 ©% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did} (did nat} view the bady after death. 
eo £t 
<§55= 2b, SIGNATURE 7 DATE SIGNED 
. 3 ATTENDING MED STAFF 
ce aes / le. ©. 41>. DEGREE pHYS, Oo iktcror O pays, HT APRIL 8,1969 
23225 Zid. PHYSICIANS We. ADDRESS 
a eo2 NAME(TYP®) OETA R BROWN 6701 N HARLES STREET 
22532 BURIAL, CREMATION, Zac. AME OF CEMETERY OR)CREMATORY 73d. LOCATION (City or Town) —_{Gounty) (Stote) 
ow ce REMOVAL (Specify es J 
Somes Ke d bere )Dtm. Com Oe : , 


DATE 


7a, FUNERAL DIRECTOR ODT LP 4 Zagat 
[THE LAS Sh HAN FUNERAL Hi Wesuies 


230. REI RREY 
4/8/ 


pis 969° Beal Contes if WIR 
J 


| TA MARTLAND oTAIE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


This certificate shauld be executed within 24 haurs after seo Ds, delay is 


4 05018 ; 050:0 
FOR STATE -7 OU. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eS ae First Middle Lost 0, DATE KNOWN[™] Manth Day Year [2b. HOUR 
2s oe vostoa int) CLARA ELIZABETH DUNKEEBERGER penn wa CJAPEiL 11, 69 7:304 
ae? a 3. SEX RACE S. DATE OF BIRTH 6. ACE years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bg Female | White | March 6.1932 | 37 wl bf] | april in, "9 72304 
wn eR 70. ere (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_— a country) ° 
Ba os Maryland U.S.A, WIDOWED DIVORCED [7] Baltimore Md. 
oO . 2 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane [12b, KIND OF BUSINESS OR 
ac A ” ive, street oddress) > during most of warking life, even if retired) J INDUSTRY 
ay, ) Baltimore WYO" Cfdermil1 Road Hanaget Maris rs Mabkot 
ye ss ce 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -]']3e, STREET AND NUMBER 
oo 3 8/ ers) SATE Marry lame: OWN TRS T Eee Balto, Yes (No GY | 2410 Cedarmill Road 
¢ s / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae, Charles Adam __Roycroft Catherine Clark 
2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
5 = Lititoen) | teers 57826-0615 | John Roycroft 2911 Rayshire Ra 
a g& SS ee alae ee TS CORE OR AS 
5 = 18. CAUSE OF DEATH (ner ony ane couse pe ln fr), (), and) PEND aa 
: e ’ £D BY: 
2 iS Qh) INDEDIATE CAUSE (o} Gunshot wound of head 
= = ‘ DUE TO, OR AS A CONSEQUENCE OF 
a Fa Conditians, if any, which gove ) 
a tise ta immediate cause (a), 
g re stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 es last. 
2 = = (9. = 
7m i= 
ss 5 
Sj a 
= o 
= 2 
2 = 
3 re 
5 
¢ 
& 
iI 
— 
© 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


= 
2 [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Die WAS PERFORMED? 1S] Woy 
*| © [2ic. EXTERNAL CAUSE WAS 2Ib- TIME OF JURY Mant, Day Year T71c° HOW INJURY OCCURRED (Enter nour of injury im Port 1 oF Pat 2, Kem TB) 
“ = | PRIMARY fe] OR CONTRIBUTING HOUR A.M. j F 
esas a PRR OF 0 Une 4-11- 19 69 $ubj.shot by husband who inturn shot himself 
Z2o5= = [2d INWURY OCCURRED T7Te. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No, City of Town County State 
er mae NOT Wuile eer, affice bul , etc.) : 
Seed atworx (_] a work edroom-Home 2410 Cidermill Rd. Balto. Balto. M.D. 
mse? ; ; : : rc 
asc age 22a. | certify that | taak charge of the remains described abave, held an Autapsy Ch tospection Ge}, Inquiry (J, and in my apinian 
ene aes death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homicide fg J, Undetermined manner 
3 Aad iar Sh 
@ BS -sm 2 ‘ AE a CHIEF MEDICAL EXAMINER [7] 
235 2a. 
df a cae ieee ip. ASSISTANT MEDICAL EXAMINER Bx ORE 69 
Sess ’ DEPUTY MEDICAL EXAMINER [_] 
= os =e 7) EXAMINER'S Ronald N. Kornblum,M.D. . PPTs eS 
as £535 % NAME (Type) ADDRESS(Street, city, town, ar caunty) 
ofEuo= I 23a. hi BE ah 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) —_(Stote) 
pecty 
Buraal 69 New Cathedral Baltimore, Maryland 
\ 74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR [.25b. REG| BR segue 
\ o¢ B 
cage BQ Leonard J Ruck Inc. Baltimore, Ma oe AK 1 4 f Bo Le 


TO eeu Db ica EXAMINER: This certificote should be executed within 2 


2 
° 
~~ 
c 
5 
N 
wn 
3 
= 
rj 
a 
2 
= 
Oo 


necessory, pleose execute the certificate, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a, See one Manth Doy Year 
(ype or Pr) MARTIN FOSTER DUNKELBERGER ogy sito] April 11,1969) :30% 


3. SEX rACE 5, DATE OF BIRTH 6 Ree isons {in yeors 2c. DATE PRONOUNCED DEAD 

r, ct DAI 

ee es 
7a, BIRTHPLACE (State or foreign 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) Pa. USA widoweo (X}] —_DivoRceD Baltimore Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USUAL een ON (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street Cava agin mos: king life, even if retired.) | INDUSTRY 
Baltimore Q och hie 4 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13. a OR TOWN 13d. INSIDE ate UMITS? ie STREET 25 NUMBER 
admission) STATE ay 4 vlan} COUNTY 8 Tio Balto. ves) Nop} | 2410 Cidermill Rd. 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME First Middle 
Curtis Dunkeiiberger Pearl Crowl 
17, INFORMANT ADDRESS 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Blank Funeral Home Sunbury Pa 17801 


jong with form PM3_ 


Tb. SOCIAL SECURITY NO. 
16721520 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
AS MMCDIATE CAUSE o) Gunshot wound of head 


7 ) oy x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 

rise to immediote cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Be & ‘ar unknown} Lie ‘or dates of service) 


;PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


YES fe] NO BQ 


Zio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY BX] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH 2 eM. 4-11-1969 


Self-inflicted 
21d. INJURY OCCURRED =| le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION ‘Street or RFD. No. City ar Town County Stote 
WHILE cee factary, affice building, etc.) 


at work L_} aT work Bedroom-Home 2410 Cidermidl Rd Balto 
22a. | certify that | took charge of the remoins described obove,heldan Autopsy fr], Inspection BJ, Inquiry [[], and in my opinion 
death resulted fram: Natural causes FJ, Accident [J], Suicide [x], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [LJ 
ACTUAL 
SIGNATURE 


21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 1 ond2 with the Stote Depo 


mp, ASSISTANT MEDICAL EXAMINER desk 22b, DATE SIGNED 
examiner's’ Ronald N. Kornblum,M.D, DEPUTY MEDICAL EXAMINER (CJ 4/11/69 
NAME (Type) ADDRESS(Street, city, town, or county) 
Zo. BURIAL, CREMATION, 73. DATE We, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ‘(Stote) 
Buea ore / 13/69 Millers Crossroads Cem |Sunbury Pa, 
24, FUNERAL : 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNI 


toonard do. Ruck Inc, Balto. Md. Lei, 


VR AISME (5} 


JOM REV. 1/68 DAKE 


MARTLAND STATE DEPARTMENT OF REALIA 


] n 5020 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH O5045 
See 1" DECEASED ANE First Middle Tost Za, DATE OF DEATH 2. HAM 
& §83 Te eR RICE GILBERT DU VAL oft 98” So | 5 eau 
2 
ge 3. SEX 4, RACE S. DATE OF BIRTH ‘sigh oe IF UNDER 24 HRS. 
5 oe NSS 6-08-29 oe ay) MONTHS | DAYS | A wn 
7 wMAe Ba MALE CAU YRS. 
‘3 MF 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Bs 2 ant MARRIED PRMNEVER MARRIED] 
& = oak Maryland U.S.Ae widowed DIVORCED BALTIMORE COUNTY Md. 
cera 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120, USUAL OCCUPATION (Kind af wark done 12 -BIINESS OR 
§ =§35(| TOWSON, MARYLAND |GRI'RSBALTO.MED.CNTR. [*Hie"Hyghyonee tC) WANS Dept. 
So > E 

> 25 ie ee USUAL Het (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN ‘3d. INSIDE CITY LMITS?-— | 13e, STREET AND NUMBER 

2 [ Sha is sic 

S Ess) fe “"yarykand |' Baltimore Essex 2122)'SU) *o&k| 471 Torner Road 

B wes 4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 

eyes Joseph DuVal Evelyn Weide 

= 3:9 55 160. WAS DECEASED Ne WUS. ARMED FORCES? ; eery INFORMANT Address 

=] ‘oa Yesq§0, of unknawn| yes.give war or dates of service} 

& 2% és orean 220 24 0360 Wanda DuVal Same 

ccd £e5 
ag J SS Oe . 5 Se Se OE Eee aay 
SEE 1. CAUSE OF DEAT ner ny ane cus pe ne fr) ond) BEIWEN ONS AD DEA 
PE si Pt ust) CA OF LUNG RIGHT 11 MONTHS 
== 

7 55 ie { DUE TO, OR AS A CONSEQUENCE OF 

Es Conditions, if any, which gave 
a = tise to immediote couse (0), (6), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
za5 last. — 4 © 
3 fast 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"OR No & CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M, 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, Fae) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
White oO Not while] OFFICE BUILDING, ETC. 

lot work —_at wark, e 


- - met oe 627. APR a 
220. | certify thot (I) (this hospitgib qitangled the. Gite VW 0 7 ¥9_@Q_, thot (I) (we) lost 


saw the deceased alive an that in (my) (aur) apinion death occurred on the dote ond hour and from the 


@ 
£ 
3s 
£ 
a 
s 
‘S 
= 
2 
= 
= 
@ 
2 
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ia 
3 
‘o 
ES 
= 
a 
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= 
3 
e 
= 
3S 
5 
=] 
3 
= 
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= 
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=) 
2 
Fy 
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be 
2 
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5 
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Ss 
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o 
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Ss 
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= 
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s 
= 
& 
S 
8 
= 


ie 
< 
e 
2 
3 
a 
So 
2 
2 
Ss 
= 
5 
S 
2 
= 
= 
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a=] 
55 
oo 
oo 
£2 
Bee 
Pa 
8 
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Sz 
a) 
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oie 
3s 
oO 
eee 
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Dao 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Pa causes stated abave, (I} (we) (did) (did not) view the bady after death. 
5 Ta, SGHATURE - wine) MBSA Tic. DATE SIGNED ; 
= Oik FA bt. 5 Lt LP, VEGREE PHYS. DIRECTOR PHYS APRIL 29, 196° 
= S=  /| [aad PHYSicaN’s Te. ADDRESS 
g-2 / MaME(TYPE) BK CHO 6701 NORTH CHARLES STREET 
S22 BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) ch (State) 
oom es FRNA ecity) 69 ~ Baltimore National Cemetery Baltimore Maryland 
3 

Dac, [24 ABRMDIRECLOR ON, mG BODRES 25g. REC'D BY REGISTRAR] 25b., REGJSTRAR’S SIGNATURE c 
a" WRfrdedninskl Passes BomsAu07 Eastern ave. [iff T1969 Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

05013 

— 05021 CERTIFICATE OF DEATH 
= aw T DECEASED -WaNE Fist 2a. DATE OF DEATH 2. HOUR 
2 fees Me JOHN PAUL DWAYER April"8, f¥69 " o 
3 ae 3. SEX 5. DATE OF BIRTH ie {in x ms 1F UNDER 24 Hs. 

g = lost birthdoy DAYS | HOURS MIN 
S mis ? Male 2-6-1888 ile Reali esd | ai 
B B78 To, RTE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 
S evs country % 
e@ pes Maryland U.S.A WIDOWED [RX] DIVORCED [_] Baltimore Md. 
ef 2S 10. CiTY OR TOWN OF DEATH 11 NAMEOF HOSPITAL OR INSTITUTION (fnot in hospital 120, USUAL OCCUPATION (Kind of work dono 125 KIND OF BUSINESS OR 
2 eee) A give s{rget address) during mast af warking life, even if retired.) | INDUSTRY 
= 255 OG Arbutus 1370 ple Avenue ‘ea ae eke 
a: 5 =e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- | 13e. STREET AND NUMBER 
2 Fos admission) STATE Ma : A YSL] NO 270 Map1 A 
2 §$5 mor rbutu: f e Avenue 
& set _/ [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 F23 / John Paul Dwayer Sarah R Turner 
es 
2\g8s Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address WH WES 
3 \e24 " ¥ 
= 385 Yes ppcrunknawn) | Cveaeveaésesewl 1979-05-5161 | Mrs. Lucille C, Walsh, 1228 Stevens Ave. 
Ses Satan 
S gt = 18, CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), and (c)) mere ae a tet 
6 ect PART |. DEATH WAS CAUSED BY: \ . 
8 55 L) IMMEDIATE CAUSE (0) : 
oa - at } } 
2 58S a } DUE TO, OR AS A CONSEQUENCE OF 
= es Canditions, if any, which gave FOOT F8E 
es. ae tise to immediate couse (a), 
eésg27ge stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S233 lost. = (QZ OBS tie __ L. 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
S —E—e ) 
& ' 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i A sO wo CAUSES OF DEATH? 
\ 


2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[T]OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medica! examiner) PM, 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, ec | 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While (in Not while 7) OFFICE BUILDING, ETC. 
lot wark —_at work 


22a. | certify that (I) (this #espHal) attended,the deceased fram GY, to 7 19g Z_, that (1) (we) last 
saw the deceased alive an Wee and fhgt in (my) (oer) apintan death/agCurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didawt) view the bady after death. ‘ 

77) y 


7b. SIGNATIRE Fe k= ak Wc, DATE SIGHED 
oecree pus, CL preecior CO) prvs, O 


B-PRASICIANS of 22e. ADDRESS 


MaME(e) Dr. John Shaw 5800 Edmondson Avenue, BAalto,, Md, 


BURIAL, CREMATION, 2d. LOCATION (City ar Tawn) (County) (State) 
i AORTA.” 4-12-1969 New Cathedral Cemeter Baltimore, Maryland 

7h, FUNERAL DIRECTOR ADDRESS Wop Rey Bly REGSTR Sb. PHOFIRARS GNATPRE . 
W\|"Howard H. Hubbard, 4107 Wilkens Avenue 21229|, APR'I'T Ibeg|” PoE ee, ) a a 


MEDICAL CERTIFICATION 


= 


page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
a 
O35 
7 


cuted within 24 haurs 


be e: 
tweng | 


physician aside filled in b¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificgte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


th 


igned by the attendin: 


lease remave carban papers., 
ar remaval, and in any event,.within 72 haurs 


en pl 


permit. 


je 3 shauld be detached for use as the burial-transit 
d with the State Dept. af Health priar ta burial, crematian, 


Ne 


director, pat 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 0 1 PA 
05022 CERTIFICATE OF DEATH 
7. DECEASED NAME Fist Middle Tost Za, DATE OF DEATH 7b, HOUR 
(Type ar print) Mans A, bb ane Aare Month 1 Y, __1Y69 m1 
3. SEX 4, RACE S. DATE OF BIRTH aoe ty ears, os [_ IF UNDER I YEAR | if UNDER 24 HRS, 
ial White [eee "51, 1800 pier fey mp a 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY?  waRrito PX] never maReico[-] | COUNTY OF DEATH 
Balto., Md. USA WIDOWED pivorceo Baltimone Md. 
TO CHY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (iFnat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
. i) Woodlawn sven ey CHM odd. l » PP Ave, during rast of working ig. even if retired.) Oe 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


3 ; 13c. CITY OR TOWN Ve. STREET AND NUMBER 
* Jadmission) STATE 13b/LOUNTY, » . 
Men al timone Voodla Woodlawn _|"8U "OM | 2570 Lill Ave 
TA FATHER’S NAME First Middle Lost 1S. Ws MAIDEN NAME Fist ion Tost 
Z Marnie Or e 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Tab SOCIAL SECURITY WO. ]17. INFORMANT adress 
Yes, ‘or unknown) (If yss give war or dates of service) D ies aad 9 
Q =-- $12-05-271 Cong, Kemp-1572 Woodcliff Ave & 
1B. CAUSE OF DEATH (Enter anly one cause per line far (gln{b), ond (¢).) BETWEEN ONSET AND DET 


PART 1. DEATH WAS CAUSED BY: - x 
IMMEDIATE CAUSE (0) O hin Bor's oz sdb 
16 2 DUE TO, OR AS & CONSEQUENCE OF — 
Conditions, iffany, which gave @ J Fa 


rise ta immediate cause (a), (b). AAADA And | __f LKR Any 4 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF CO 
last. ae Se (0. 


PART 2. OTHER SIGNIFICANT Aire ee ie TO DEATH ‘() OT —* TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. Cate! FOR Wi t ac OPERATION ag. cee ‘20a. AUTOPSY? 7 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs ‘ies CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical exominer} M. 9 


‘AT HOME, FARM, STREET, FACTORY, i Sto 
wie rH oe 2le. PLACE OF INJURY (ince Balbo: re ) 21f. LOCATION — Street or R.F.D. No. City or Town County ote 


lat work) at wark N ~ 

22a. | certify that (|) {#hisehospitul) attended iF deceased fr Génie , 19.0, ta_IA, 19.LOF7., that (I) Gwe) last 
saw the deceased alive an 2 194 % and‘thattn (my) (ous) apinian death accurred an the date ond haur and fram the 
causes stated abave, (I) a da ‘ view the bady after death. 


22b. SIGNATURI A TENGE ae, ue 2%. DATE SIGNED 
DEGREE PHYS, perce CO ows O] 4/79/69 
Za PHYSICIAN Te, ADDRES 
nae Tp) rent) Nor ag Pm) wibg 0 Wd 37226 
F730. BURIAL, CREMATION, | 23b. DATE jc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
EMOVAL Speci ; : 
Biege™ 4/19/69 Meadow Ridge Mem lhaida adn L 


MEDICAL CERTIFICATION 


ve orate 24, FUNERAL DIRECTOR ADDRESS g 750. RECD_BY REGISTRAR 4 25b. REGISTRARS SIGNATURE 


7 Stansbury, Sr.-6411 Windson MLL Rd. \ onl” R 21 1969 KeHonbay Wace 


\ 


eguted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF REALI 


] \) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
a 05023 CERTIFICATE OF DEATH Meigs 


1. DECEASED-NAME First Middle 


(Type or print) <= ste WH 


im 3, SEX 4, RACE 
* by 


al 


2a, DATE OF DEATH 


2. HOUR — 
Zo 


6. AGE (In years 


last birthday) DAYS HIN. 
oP ge 


Se 7a BIRTHPLACE (tae or Feeign [74 CITZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
5 count : 
5 "Nd: Bee A ’ WIDOWED [KJ _ DIVORCED BD /9. /Lo ' my 
o 
Ey 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
iG . give street address) . during mast af warking life, even, if setived.) INDUSTRY 
Q Yay SV4 EE a 


fet N48 


~y4_y 
13a. USUAI RESIDENCE (Where deceased lived, if institution: Residence befare | 13c, CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER vy f 
admission) STATE ONY 754 ALe-r| BA a4 TS nea I2S 30 be gilda. 


14, FATHER'S NAME First Middle Lost 1S_MOTHER'S MAIDEN NAME First Middle “i Lost 
y 


Téa. WAS. ee EVER ie: ARMED pores ' 1b. SOCIAL SECURITY NO. 17. INFORMANT ¢ Address v 
eyaeusnov) 4/2~03-~$ 764 Mrs. Earl Gable, 302 8, Beechfield Ave. 


» S) 
Qa 


physician and completely filled in by t 


en please remave carban 
rematian, or removal, and in any event, within 72 hav 
~~ 


oe 18 CAUSE OF DEAT ner ony ane cause per ait (0), (b), and (c)) a AETWIEN ONE ANT Dea 
ee Sy > IMMEDIATE CAUSE (o} Me RVETH Come | 

55 / ; DUE TO, OR AS A CONSEQUENCE OF 

$275 Canditians, ifany, which gave (b) - 2 2 Cc fu fo (le ATOS ec iS aniole Ss 

mS tise ta immediate cause (a), 

Be stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a lost (9) 

=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate peek 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Post 1 or Part 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 
INJURY OCC ie. PLACE OF INJURY (a HOME, EARM, STREET, een) 21f LOCATION Street ar R.F.D. Na. Gity or Town County State 
While [> Not whi OFFICE BUILDING, ETC 

fat work —_at wark 


220. | certify that (I) (this-hospital) attgnded the deceased f 7] are Wb 7, ta mh) 7, that (I) (we}Tast 
saw the deceased alive an $ 19.€7 ond thot in (my) (otf) apinion death occurred on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


‘3 couses stated above, (I) (we}{dia) (did nat) view the bady after death. 
5 7b. SIGNATURE, ; L, “ane ho aa Zc. DASE SIGNED j 
4 f ‘ we 
S28 (he_4-0! > LD oeoree Fie oieecror C) pays, O 26/6 
a SS 22d. PHYSICIAN'S p=» oO ( Cm ri ye 
Sais | wane (2 Lesa TCS GO } Layee 
woo a eeeeeeeEeEeEeEeEeEeEeeEEEEE—E at 
3 ae 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a ‘i 
ome Burvat  —|4/29669 estlawn Cemetery Howard County, Md 
ve FUNERAL DIRECTOR, E B55 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
BRA Witzke, 4101 “dmondson Ave., 21229 APR 29 1969) eo 


MARTLANY STALE DEPARTMENT Ur REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N5024 CERTIFICATE OF DEATH 05016 


1. DECEASED-NAME First Middle lost 2. DATE OF DEATH 2b. HOUR 


Type or print) Ha PRY, Farber nth, me Dow, I fo Vm 
3. SEX 4, RACE |S DATE Of iG ABE a jars [_WUNDERI YEAR "| IF UNDER 24 HRS 
Male L White eee ioe Dae} HOURS 
8 MARRIED (=) NEVER MARRIED(X] | 9 COUNTY OF DEATH 
wiDowED pivorceD [~] Balto. yy 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 


Balto. Battes caty. Gen. Hos si" Sy MBEp en treed) Eolrrucr oy 


130, USUAL RESIDENCE (Where deceased lived; if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


alae P “Balto. © Q | xegorxweeeeinnd ue MER 
A 14. FATHER'S NAME First > Middfe Lost 1S. MOTHER'S MAIDEN NAME First ie Middle lost 
CHARLES FARBER IDA SCHERR 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


reno gpg) | NUE TT ARMY 213-03-7263 |MR. IRWIN FARBER, 8539 LUCERNE RD,, #21133 


7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 


PTCHMOND, VA. U.S.A. 


1B. CAUSE OF DEATH (Enter only ane couse per line fr (a), He nd (0) an ~ ee AND bear 
ne PART |. DEATH WAS CAUSED BY. \0 tarsi on ow 
2s , IMMEDIATE CUSE (0 Z & 
=56 Uf /0 DUE TO, OR AS A CONSE 88% 
TS 73 Canditions, i hy, which gave 
7 NE tise ta immediate cause (a), 
Bse stating the underlying cause; DUE 0 OR AS A CONSEQUENCE OF 
Flames lost. ae * a (0) 
3 23} 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


While o Not while 


O 


a 
3 S 
3 , | & ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss CAUSES OF DEATH? 
2 X = yes [) NO 
& 
i} = & [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
a = [ Chor contarautins (cause oF Deata HOUR AM. Month Day Year 
= 6 [lif either, notify medicol examiner) P.M 9 
& = [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, sai 2H, LOCATION Street or R.F.D. Na. City or Town County State 
a OFFICE BUILDING, ETC. 
S 
s 
= 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fat work —_at wark Q oe. oy 
22a. | certify that (I) (this haspital) oitended the deceased/fyom = 1¥ , fo 19_C4 _, that (I) ine) last 
saw the deceased alive on ~75 Hon” and that in (m (my) (aur) apinion death accurred an the date and ‘hour and fom the 
x“ causes stated abave, (I) ae) Aid} (did nat} view the body after death. 
is Db. SIGNATURE iawn e Rik 2c DATE SIGNED. 
= Gi j VY _esrer puis D1 _pipecror OO ais. Ly — aes 3 -OF 
a 8= / 72d. PHYSICIANS 4 Be. ADDRESS 
22 | wurieGresorio Marfori, M.D. BCGH House Doctor 
= BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
Pre |BURIAES 4-25-69 HEBREW YOUNG MEN BALTIMORE, MARYLAND 
% é INERAL DIRE 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wer [SOE"TEVINSoN 6 BROS. ,6070 REISTERSTOWN ROAD |" 'ABR'D 8 19g 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 5 0 D) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05017 


PART 1, DEATH WAS CAUSED. BY: 
meee IMMEDIATE CAUSE (o) Coronary occlusion 

L C 

H-/ / DUE TO, OR AS A CONSEQUENCE OF N 

Conditions, if ony, which gove »_Arteriosclerotic cardiovascular disease 

tise 10 immediate cause (a), (b), 

sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pit 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


transit permit, Then please rerhave 
|, <rematian, ar remaval, and in an’ 


igned by the attending physician and/cai 


e 3 shauld be detached for use as the burial 


z Ne iB ey First Middle Last 20. DATE OF DEATH 
sos Ros ‘Type or print) 
3 254 ora E. Feaster 325Am 
3 54 ia: 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
= y . last birthday) 
i See Female White 9-26-1875 93 YRS, 
3.25 Ta BIRTHPLACE (tte or forgn 7. CITIZEN OF WHAT COUNTRY? 8 mannieo 3 never manieo(] [9% COUNTY OF DEATH 
aes West Virginia USA WIDOWED DIVORCED [_] Baltimore Md. 
«- = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Tce A A give street address) F during most af wi even if retired.) INDUSTRY 
Seas Baltimore hangr a _N ng Home A 
2 ei UG AU RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113@. STREET AND NUMBER 
3 a missiony 4 FIRE Vp Q4NTY Balto Ys NOC) | 4702 Sprin gdale Ave. 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Charles Culler Effie Feaster 
£ Na WAS DESEO: EVER Hes ARMED FORCES ns 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s give war or dates of service * : 
€ eae lee NO Helen Dent - 2317 Birch Drive # 21207 
$ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) acrWILN one vo cea 
£ 
3 
3 
© 
= 
& 
= 
a 
2. 
= 
= 
a 
= 
© 
= 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
XXXXKXKK XXXKKKKXKXXXXKXKXKXERX | ys nopg [SUPP soc XXXKXKX 


210, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
CJOR CONTRIBUTING []cAUSE OF DEATH =| HOUR A.M. = Month Day Year XXXXXKX. 
(If either, notify medical exominer) P.M. kd 


71d. IIURY OCCURRED | Zle. PLACE OF INJURY (At HOME Fan TEE, FACOR.)| 214, LOCATION Street or RFD. No. City or Town Caunty State 
peoeteevecves d XXXKXXXXXXXXXXXXXKXXXKXAXXKAXAXXXXXAK 


While oO Nat while 
lat work —_at work 

22a. | certify thot (I) (éixsxnbgplial) ottended the deceased fram_________, 19 50, to_April —, 19_4Q__, that (I) (i) lost 
saw the deceased olive on_AD J , and that in (my)foxnt opinion death occurred an the dote ond hour ond from the 


causes stated abave, (I) Juve) (did) faite ) view the bady after death. 


iB yy y i, 22, DATE SIGNED 
eZ U (rol ere Freee AINING ey MD. SM 2] 4/28/69 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


se Tad. PHYSICIAN'S = ADDRESS 

as / Wikis) Millard T.Tratend,éF. M.D. TREN" N.Rolling Rd. Balt. Mi. 21207 

oz ————_—_————————— 

SS (Uo. BURIAL, CREWATION, _| 23b. DATE Zc NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Town) (County) (State) 
ia BRA Srnec) 4-28-69 St.Paul's Lutheran Cem| Jefferson, Maryland 


ve arpa (\, | FUNERAL DIRECTOR ‘ADDRESS 20. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE : 
tena) Armacost Funeral Chapel-4600 Liberty Hts. oat APR 30 1969 YCLew-Fe. Ceca : 


urs after death. 


@ 


within 24 


=" 
\ 

peg 

d 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be ex 


. 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72} 


Page 4 may be retained by the hospital or attending physician. 


MARTOANY STATE DEPARTMENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 05026 ' ' r 05018 
x CERTIFICATE OF DEATH 

Oe 7. iene | First Middle lost Zo. DATE OF DEATH 2. HOUR 
SPyrS ‘ype or print} nth Da g fe 
588 Alice L. Ferrens Mo Y 198 9:55" 
=7 Su 3. SEX 4, RACE S. DATE OF BIRTH s AGE fs ears [_IFUNDERT YEAR | IF UNDER 24 HRS, 
24 aes sate penn ea Fl 
43 To ig (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Sane Harford Co, Nd. USA wioowen [HX —_vIVORCED [] Baltimore Md. 
23 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol __]12o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= eter é { wars 
cay 0 Glendale nee] ey{ai-) Tweedbrook during pa BbaadeBa te, even i retired.) | INDUSTRY 
xe 5 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Be s/f) Qin) HE a ['* "Balto Glendale | SC "MX | 7609 Tweedbrook Rd, 
2 é TS" [Ta FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 3 Charles g Mary R, Mac Dow 
Begs! Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? [T6b. SOCIAL SECURTY NO, TV7-INFORRANT ‘address 
38 ja ve war a dates servic 
£e So ea bali H/S-32- OXSE| Raith J, Ferrens 6709 Tweedbrook Rd, 
oe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond (c).) BeIWEGk OR Dea 
ee PAT OAT WA AMOI Cust) AYteriosclerotic cardiovascular disease[15 yrs. 
Ss of / y DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove econ da ry_ane i a ae 
= tise ta immediote cause (a), (b} S ake tas 
zz stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 il (9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


S 

2 

= 

3 

S 

3B 

2 = 

ia [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa wv fe CAUSES OF DEATH? 

@ T= yes] NO §X] 

S Sek | & 

= & [7lo. ACCIDENT WAS UNDERTYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

- & | Dor conteiputins [) cause oF DEATH HOUR A.M, Manth Doy Year 

> & [lif either, natify medical examiner) PM. 19 

= * [21d INJURY OCCURRED “T21e. PLACE OF INJURY (AT HOME FARR STREL FACTOR) F714, LOCATION Street or RFD. No City or Town County Stote 
3 While [> Not while] OFFICE. BUILDING, ETC. 

is lat wark ot work = 

2 22a. V certify that (I) reed” the deceosed from WL, to APPLE 9 51907 _, that (I) (we) last 
ae saw the deceased olive on ua 19.OG, ond thot in (my) (eer) opinion deoth occurred on the date and hour and from the 
3 couses stated abave, (|) (we) (did) (did ypt) view the bady after death. 

a 2b. SIGNATURE LY’ Y) y, y y, () Taba ei tice 22. DATE SIGNED 

mh TD MALL, CmrQey lB heme puis CR bieecror C) ais CJApr. 7, 1969 
se 22d. PHYSICIAN'S Be. ADDRESS 

aN Mwe(ve) Dr, Lloyd B, Saylor 3902 Greenmount Ave 

= “1230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
SSX) REMOVAL (Speci 

3 & HON era 8/1969 Lorraine Cemeter: Woodlawn Balto, Md. 


S]24- FUNERAL DIRECTOR ADDRESS. 2So. RECD_BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


VR ALS (4) 


weve IMitehell Wiedefeld Home 6500 York Rd, omPPR & 190g FIs Vonslge. 


= 


: 
a 
3 

z 


eT 7 ] sf MARYLAND STATE DEPARTMENT OF HEALTH - — 
in 050 ePIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 2027 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 050159 
HEALTH 


me 


This certificote shauld be executed within) 2 


TO oepun@Bbicat EXAMINER 


ofter seo Dy delay is 


DEPT. 1, iro First Middle Lost 20. DATE Tu Month Doy — Yeor | 2b, Age 
= ype or Print . 5 ESTI- pe 
om, AR GARET f ET Z oeata MATEO] AFR, 2% ON SPY om 
io * 3. SEX 5 Tae Of, BIRTH 6. Rts 2c. DATE PRONOUNCED DEAD Py vb R— 
I 
sine B99 Leet) le | ee oe Og 
5 : 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EAVEVER MARRIED 9. COUNTY OF DEATH 


or 


Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


HER Y CUMBERLAYD | MARGARET KELL WE 
léo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
gies bosch own) (if yes guve war or dates of service) F. FET 2. A Bove 


Se 
St gun USA WIDOWED [7] DIVORCED BALTSO. Ma: 
é 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
— 4 path : 
2 A aa BS e& give street CS Za ERM during most of working life, even if retired.) | INDUSTRY 
<= - 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIDE CITY UMTS? —1'13e, STREET AND NUMBER 
. = odmission) STATE 13b. COUNTY iE a YES [7] NO [Q e ag 
se 2 809 Mo BALTO SSEX OMe /¥17 EASTERN 

2S / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 

> 

3 

a 

a 

= 


[AAP APPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


< 

2 

~o 

Ss 

‘3 

¢ 
= 3 
2 = 
a Be 
< < 
: ae 
= = 
= o 7) fd. 

=f ‘i BS A’ i 
a= se 174 | 
— f2 2 Conditions, if ony, which gove ro 
= free rise to immediote couse (0), (b) f 
5 36§ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 = = pe (6) 
o = — 
= a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
[oy uo ae a” <a 
— So = 
= 3 = © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 Bo - = 
m Se ie WAS PERFORMED? YS] NO 
4 eo ye 
2 = 3S & Yale. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Mont}q Doy, Yeo 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=P Be = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. /| Va 
S3s2s  |_CAUse OF DEATH PM, y 
ee ae = [21d INURY OCCURRED] 21e, PLACE OF INJURY (At home, faqm, street, 2H. LOCATION Street or RFD. No. City or Town County Stote 
rie 5 2 € wWulle vor mae foctory, office building, etc.) 
2 aed AT WORK K 
Seguro As 
gc s5e 8 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [EY Inquiry L-~ —ond in my opinion 
2sgGa deoth resulted from:  Noturol couses [_], Accident Suicide [_], Homicide Undetermined monner 
se2ac ' 
sisks eit CHIEF MEDICAL EXAMINER [_] 
252a 0 
a=els SSE ee ap. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGHED 
cant £ D Vika 
secs f EXAMINER'S DEPUTY MEDICAL EXAMINER 
8Ss2e eae Wf if ine iy nro 
= 25S A |_ nant liv eres Bie hy ey ptitrs 
ceno= 230, BURIAL, CREMATION, a, DAJE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cou (Stote) 

cs) 
23/67 |sacren fearTs BALro, Mp 
ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
iaterah oe CO foc APR 24 {96 Ceeowfa, Usegiee —: 


MARTLAND J1AIC VEFARIMENT OF HEALTA 


| QA 502 8 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘. CERTIFICATE OF DEATH 05020 
Se 1. eet First Middle Lost 2o. DATE OF DEATH 2. HOUR P 
SoS 5 ‘ype or print! Month, De 
As 8 ALFRED THOMAS FINNEY APRIL 2 "969" [13308 
5s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR | IF UNDER 24 HRs 

$s MALE NEGRO May 2, 1992 eA ig, a [fo = a ye 
ugk eet To. Taek (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 

i count 
= Res ” VIRGINIA U.S.A. WiDowEO -] __vIVoRCED [-] BALT IMORE Md. 
& As , 
= 285. ]10 cv oR Town oF death TI NAME OF HOSPITAL Brot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
€ 3 S = ce FORT HOWARD SPENT SL RAT ION HOSPITAL  jeuting uy of working life, even if retired.) | INDUSTRY 
> pa MIN R 
3 2 s 5 ja, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
3 / EN OC MARYLAND ——_Y. coun ——__| BALTIMORE | *S@ "0C) | 1308 Rutter street 
2 * 
x Bf EE), [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8\ 2,47 GEORGE FINNEY NORA -- --- 
2 835° Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a wa Yes, no, or unknown) {I yes gtve war or dates of service) 
= 252 ae ea 09 nical Reds VA Hospital, Fort } 
io) ee £ ; TNIERVAL 
‘= eS € 18. Bc fe aie erate cause per line for (a), (b), and (c).) BETWEEN ONSET AND OFATH 
Seed ==) a IMMEDIATE CAUSE (0) CEREBROVASCULAR ACCIDENT 1 MONTH 
wake es of « ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions; if ony, whfch gove 
s mec tise to immediote cause (0), (b) 
= we s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3855 a ) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do, AUTOPSY? 


YsQ) oN 


‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The fow re 


Page 4 may be retained by the hospital or attending physicion. 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 

(VOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 
2id. INJURY OCCURRED | 2he. PLACE OF INJURY (i HOME, FARM, STREET, 4 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILOING, ETC. 

lot work —_ot work 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached far use os the b 


should be filed with the State Dept. of Heolth prior to burial 


= 
= 
o 
a 
> 
= 
a 
= 22a. | certify that 4) (this haspital), attended the deceased fy _Mak “319 OF "q__ApELL 29 6F that (Fe (we) last 
S53 = saw the deceased alive serel BETES Ng Seo that in (rn) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated abaye-iK {we} (did) (atikme) view the bady after death. 
gee mR 2c. DATE SIGN 
Sew eee re Ath ATTENDING MED oy SIF ay ps 
Sse / DEGREE PHYS. DIRECTOR PHYS. 4 2 69 
32 : 
a 22d. PHYSICIAN'S y Be, ADDRESS 
nea NAME(Tyee) PETER V, TAN, M. D. VA Hospital, Fort Howard, Md. 
ies U 
& 
2 3 240, BURIAL CREMATION, 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) Iie - 
eto é BURA’ ea a IMORE NATIONAL CEM TERY BALTIMORE <a Ba 
I oe era. e 
ve arNaat) | 2 FUNERAL DIRECTOR PhillipsPuneral Home | 2. RECO By REGISTRAR 256. ia) TRAR'S SIGN ; 
oie 1727.N. Monroe St. Q yerthg Sod 


MARTEAND STATE DEPARTMENT UF HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 05029 CERTIFICATE OF DEATH 05021 
T. DECEASED NANE Fist Wide Tost Ya, DATE OF DEATH 7. HOUR A 
<3 (ype or print) Margarette Marie Fisher EMER i ee (=72) el | Pony ayo 
s 3. SEX 4, RACE "5. DATE OF BIRTH 6. AGE {In years ‘FUNDER 24 HRS. 
i Female White 12/1/27 mie ie ace ai, 
= 3 [Fe BRTHPIAGE (foe or eign [7b GIZEN OF Want COUNTRY? RMR aU MEER ARIES 9 COUNTY OF DEATH 
Sgn [OY pe) WIDOWED DIVORCED F] Baltimore id. 
= 


rv 10. CITY OR TOW OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2) 


give street oddress during mosspf working jife, even if retired.) INDUSTRY 
Towson reater Balto. Med. Cente VAs 4 1h v sfael 


13a. USUAL RESIDENCE (Where deceased lived, if insti 


“ s : Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
§ Jodmissian) STATE 1) { 13b. COU a ITo Towser SO nw | 709 E, Bubba ARE 


14. FATHER'S NAME First Middle last 1S.sMOTHER'S MAIDEN NAME First Middle Last 


yezorge LL Ely | KpTheewwé Bveke. 
Téa, WAS DECEASED EVER '™N US, ARMED FORCES? ~~] ldb. SOCIAL SECURITYAO. _]17. INFORMANT 7 E, Boeke Ave 
Yes, poor unkt {Ifyes ga war oe dates of service) | a . 
SS ae les OAY ISO Wi bao E. Fi'shins ; Pewss tr 7, 


ician and completely filled in by the f 


pl 
| 


lease remove carban papers. Pages 


|, and in any event, with 


ificate be executed within 24 hours after death. 


c=} 
S 
oO. a ee PPR R 

s & IE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BCIWEEN ONSET AND DEATH 
ey. a PART |. DEATH WAS CAUSED BY: 5 . 
3 SES - 5 oat IMMEDIATE CAUSE (0) RBranchogen arcinoma 
3 i / 
oe Seis | DUE TO, OR AS A CONSEQUENCE OF 
Sn (Ses Conditions, if ony, which gove 
S “fe rise to immediote couse {a), (b}, 
£e59 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bsa last = @ 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ — ts CAUSES OF DEATH? 
= [J No ™ 
& bs 
& [2io. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, item 18.) 
% | Door conretsurinc [cause oF Death HOUR A.M. Month Doy Yeor 
5 [lt either, notify medical examiner) P.M. 1 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, 1) 21f. LOCATION Street or R.F.D, Na. City or Town County State 
Whi Not wi OFFICE BUILDING, ETC. 
ot wark 
220. | certity thot (1) (this hospitol) ottendeg Jha, deceosed from aL 21 , 1969 _, to 4/16, 1969, thot (I) (we) lost 
saw the deceosed=ative 19 69) ond thot in (my) (our) opinion death occurred on the dote ond hour ond ffom the 


couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
A 7 2. DATE SIGNED 
Ef, p, ATTENONG Py OMED. STA ee aN 


f7 DEGREE PHYS. DIRECTOR PHYS. 6 6 


22d, PHYSIMAN'S Ze. ADDRESS 
nayé(Tye) John E. Adams, M. D. 6701 N. Charles St.,Baltimore, Md. 21204 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (Caunty) (state) 
BOUBI NS -O7 | Pee Ride 3 (1 Pid 
vearshdn, 0) | 24 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ails ‘ wn ; 
aD Apa beret, S/eck Ewa hG, Padwpe 9 4 soon |p 


shauld be fied with the State Dept. af Health prior ta buri 


~~ 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


! 


es 1 ond 2 
rsjafter death. 


Poy 


pletely filled-in-by. the funerol 
lease remove corban p¢pe| 
and in any event, withib 7: 


sician and com 


The law requires thot the death certificote be executed within 24 haurs after deoth. 


After this certificote hos been signed by the atte 


e 3 should be detached for use as the bur 


should be fied with the State Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


< TO FUNERAL DIRECTOR: 


4 


& 


iL 
BNR 24. LLk. be 30/ 70 — ce z df, 


G, Jodmission) STATE Md. 


MARTLAND STATE DEPFARIMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
05030 CERTIFICATE OF DEATH 05022 
Last 2a. DATE OF DEATH 5 qe 
AphTt 22dv196¢e fg" to, 


S. DATE OF BIRTH 6. AGE (In years IF UNDER YEAR | IF UNDER 24 HRS. 


' last, birthday) DAYS MIN 
March 20, 1893 Yor coe aul Bg sa 
8 mapeieD [7] NEVER MARRIEDL>f | 9- COUNTY OF DEATH 
WIDOWED [~} DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Fee INSTITUTION (If nat in haspital —_[}20. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
. jive street address) durii t king life, if retired. INDUSTRY 
Catonsville SPRING GROVE STATE HOSP. [“Nratepegtnale.cvenit retired) 
130. USUAL RESIDENCE (Where deceased lived if institutior 13c. CITY OR TOWN Tad. (NSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
Brsdbury PrkSO sO |2211 Yaylord Drive 


|. DECEASED-NAME 
(Type or print) 


First 


Fleming 


Middle 


S. Ford 


To. a (State or fareign 
count 
n eWa's 


n: Residence befare 


) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Ss. Ford Lovells Jones 
J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes geept unknown) | GOAN" | 29309-5212 | Records: SPRING GROVE STATE HOSPTTAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ORIMATE INTERVAL 


A 
PART |. DEATH WAS CAUSED BY Beals ; EWEN ONSET AD DEAT 
h f monia 
IMMEDIATE CAUSE (o) ES Re I 


FAT O DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gave Congestive heart failure 
tise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nt ae Der td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VES ER no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1214. LOCATION Street or R.F.D. No. Gity or Town County State 

While Nat while ca ‘OFFICE BUILDING, ETC, 

fat work —_at work 

22a. | certify that (PF (this hospital) ahentsattie Agceased &gn— 382 A , 1905, taprat 2 , 1907, that ( (we) last 
saw the deceased alive an___*PY11 22 19 ©F Gnd thot in (aty) (aur) aptntan death accurred an the date and haur and fram the 
cousesstated abave, (I) (yeatfatitik( did hat) view the bady after death. 


MEDICAL CERTIFICATION 


2b. SIGNATIR CA“ 22c. DATE SIGNED 
L ; tithes ATTENDING MED. STAFF 
ae iS <= 5 DEGREE PHYS. X]__ieecror pays, CO] b-23-6 
22d. PHYSICIAN'S 4 Te. ADDRESS SPRING GRO! St 
NAME(Type) Rafael H. Marin, M.D. Fr ee A 8 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Tod, 
eRe geo) 28/67 | Balle Natenal Ce Balt é 
oe 3 5 4g 69 “pOroni tig Nes ° 


1 
FOR sal 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH bates 


05031 


HEALTH DEPT. 1. Reps First Middle Last Ia. oat Kwown Month Doy  Yeor 2% Hop, 
‘ype or Print - : 
@< % LILLIAN M. FORLIFER peaty mated KJ 4/14/ 9 69 p.m 
co ae, ae 3. SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in yoors [_t UNDER T YEAR [IF UNDER 2 HRS. _"V'9c. DATE PRONOUNCED DEAD R 
e & fe ” < Jost birthdey) MONTHS DAYS HOURS: onth y, Yeor % HOLS 
S= ue ~~ female whiteApral 21925} “43 P| | a SemhaL oY, 1969] Poem 
sn eM 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
a § outy) Maryland USA WIDOWED [X] DIVORCED [7] Baltimore Me. 
S22 2 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
«= / ivy dress} dur a; arking life, jfetired.) j INDUSTRY. 
22 £00 Fullerton 4,990" Haelwood Avenue Bart rep toyed sets (OL Business 
os £ = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN {34 INSIDE CITY UMTS? — 1 13e. STREET AND NUMBER 
oe ae oe Taha afi altimore Yes [) NOR] 4920 Hazelwood Avenue 
ESE B _, [|4 FATHER NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
r= 
oe Edward Thomas Leonard Marie Cole 
2 
72) Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 


(Yes, na, or unknown) 


{Hf yes give wor or dates of service) 


| Examjfer's 0 


16b. SOCIAL SECURITY NO. 
No 212-20-0799 |Miss Sandra M. Forlifer 


__(Same)_ 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().) Seer Meet ies bear 


PART |. DEATH WAS CAUSED BY: 


220. I certify thot | took chorge of the remoins described obove, heldan Autopsy [_], 
deoth resulted from: 


as 
WAY. [Pt 


Homicide 


Noturol geoSé5 XX, Accident [' Suicide (_], 
Oo 


CHIEF MEDICAL EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pencil 
Health prior to burial, cremation, ar removal, and in any event within 72 h 


TO vepu Mica EXAMINER: This certificate should be executed within 24 haurs after _ delay is 
5 may be retained far yaur files. 


a 
i=) 
S 
a 
= 
a 
3 Env bes up. ASSISTANT meDicaL examiner CX 
oe ‘ DEPUTY MEDICAL EXAMINER [_] 
s EXAMINE y 
= NAME (Type) Werner U. Qi D. ADDRESS(Street, city, town, or county) 
i“ poe 
o 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) 
i Barter” 4/18/69. _| Gardens of Faith Cemetery 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
waist Leonard J. Ruck, Inc. Balto. Md, 2121) one APRIZ 80 £ 


Inspection K A 


Inquiry (_], 


ond in my opinion 


Undetermined monner [_] 


22b, DATE SIGNED 


4/15/69 


a 
Bs 
= 
3 & Me IMMEDIATE CAUSE (0) Arterio eroti ardiova ar Disease 
= es uy ho sol DUE TO, OR AS A CONSEQUENCE OF 
‘a 2 Conditions, if any, which gave 
cj) iS tise to immediote cause (a), (b) 
© 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ie 1, 
co 3 x @ 
z o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
ee els 
$ 3 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
oS a oo WAS PERFORMED? 
= 3 = Ys NOW 
A -s &% J 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
aan Ft PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
ase & [CAUSE OF DEATH P.M, 9 
Em = [21d INJURY OCCURRED 2le. PLACE OF INJURY {At hame, form, street, 2If. LOCATION Street ar R.F.D. Na. City or Town County Stote 
+ wo WHILE NOT WHILE factory, office building, etc.) 
oS8 at wore [_] ar work 
Dp >a 
S 
a 
s 
$ 
= 
2) 
o 
c 
2 
o 
= 


~~ (Stote) 


~~ (County) 


Baltimore, Md. 


‘2Sb. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEFARIMEN! OF HEALIA 


] 0 5 Hf) 3° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
x A , 
CERTIFICATE OF DEATH 9024 
= ie ik PES rae Lost 20, DATE OF DEATH 2. HOUR 
S BPS fype or print 
a te Elsie Mae Foxwell 1969 | 8:29 
s 2t 24 j[3 sex S. DATE OF BIRTH 6 AGE th ie [IF UnoeR T YEAR [iF UNDER 24 HRS. 
= 2 : lost birthdoy) HIR 
as P : Oct. 28 Mae bed a ae, 
eee 3 i Ua {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. mapRIED (never MARRIED] 9, COUNTY OF DEATH 
2 a 
z = se Maryland USA WIDOWED] _DIvoRcED [J Ba more id, 
« #85 11, NAME OF eae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sc ‘ give street 5) during most of working life, even if retired, INDUSTRY 
= eee Towson Tit? sleepy pe1l cduirt' Yousewiten” 
a ae Sey ise: att ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13a, wnsibe crTy mits? 1 13¢, STREET AND NUMBER 
2 a © _ “2 [odmission) STATE 13b, COUNTY " 
2 §230. ‘arylend Baltimorg Towson _|"°O “I | 1124 sleepy Del) Court 
S$ 2Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fees ‘ James Hell Serah Daughér 
Ss [285 


Loa WAS DeEaPE EVER Wess ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
wo ego) | mennesTE tb 12876 igtineinig tig rf 


I 
cs 

= 53 BES est 
£ eo € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Me PART |. DEATH WAS CAUSED BY: i Ck. a 
& SE s ’ IMMEDIATE CAUSE (0) Fe Ate s. r 
3 a Mae. 
eS Sis ; DUE TO, OR AS A Conseauence of — C) x Wah 
= es Conditions, if ony, which gove A 0 dae I?) d ) 
oe © 3 rise to immediate cause (0), (b) a CACUR = ae § 4A 
ie ihe s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2335 mt (d 
SE .555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
gcuos ~ ~~ sc Fy ee 7 
ee wet re EE a a Pa SS ae are ee 
S25,8 i | 190. DATE OF OPERATION of CONDITION FR WHICH OPERATION WAS PERFORMED —__| 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of yea 3 fay ; CAUSES OF DEATH? 
25 2520 |2| Fef-20 Be Ceo eh SO Nom 
ee229 & [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
235 zest & | [or conteputinc. (7) cause oF peatH HOUR A.M. Month Doy Yeor 
SaEgs & | either, notify medicol exominer) PM. 19 

6 ffs = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. Ci T C Stote 
ze ae ae a Notwhe) le ge rue Be ) eet oF lo. ity or Town ‘ounty ote 
a= e350 lot work —_ ot work 
Z>Ze2 22a. | certify that (I) (this hospital) attended the deceosed from_—_sh+t-s¢ _, 1929 => ta Lig) WAZ , that (1) +e last 
a5=53 saw the deceased alive eo RASPY iets &, and Kat in (m inion death adurred an the date drfd haur and fram the 
ae Pat Oe ees F Pp 
ese couses stoted obove, (I) (we}(did) (cists view the bady ofter deoth. 
<2 oss, 2b, SIGNATURE () Rtn a re 7c. DATE SIGNED 

2 / 2 TY s 
Ss Ze3 / £7 z FC Ln atthe, ocr OO ps OO] 44/69 
a> ase / 22d. PHYSICIAN'S 2e. ADDRESS 
Sees NAME (Type) 
RE = a2 ve) Norman R. Freeman M,D We Oth ite 
a sz ee 
kg 23 Bue 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= 

ecg MVPD 4/5/69 Woodlawn oodlawn Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28b. REC i BAR'S SIG! pIURE@ 
Henry Sander & Sone Ine. owe APR 7 1969 fort 2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


3 05025 
05033 CERTIFICATE OF DEATH wee 
= we 1. oe gies First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
So B2s ype or print] 4 Month Do Yeor 
3 2 John L. Francis nee Y 10926 6325 
= \s 3. SEX 4, RACE 5. DATE OF BIRTH ) 6. AGE (In yeors TE UNDER 26 HRS. 
Ae [alse Wh te 5-9-1898 oo" 
3 ercrs To, aR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
tS) paws country) A 
=. Sek and WIDOWED ff] DIVORCED Baltimore Md. 
an eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ae Oi ae } give street address) , during most gf working life, even if retiged. TI 
= 382° X| Towson St. Joseph Hospital etired = loue 
3. “38 = igo USUAL SESRENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yd. INSIDE CITY UMTS? []3e, STREET AND NUMBER 
2 Se admission 13b, COUNTY " 
5 Bese ) Waryland BaltimoreC9. Ys] NOK] | 1801 EB. Joppa Rd. 21234 
SS  — SS eee se 

cas 2 5 — [4 FATHER’S & ust » Middle Lost 1S. MOTHER SpMAIDEN ge Fist Middle Lost 

s£e | . Francis Cppig 

Soe 

885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

33 

eas Yesypo, ar unknawn) | (!yeqgve war or dates of service) 5 

2c& one OL oF am recon 

3 SE 3 a 

gee 18 CAUSE OF DEAT rar ani oe couse prin fo (9) (od (4 BETWEEN ONSET AND DEATH 

1 1. Df : : . 

Bes : IMMEDIATE CAUSE (o) Myocardial Infarction, Massive 

SSS 41 OF DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if dny, which gave ‘ . 

£38 fie tu ierneMite CaUSETCGY ¢) Generalized Arteriosclerosis 

Ses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ot fast. 

5 a iG) 

fe 

— 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


=z 
= 190, DATE OF OPERATION | | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S : CAUSES OF DEATH? 
= tS NO 
i 
& [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
SS | Dor contaipurine [) cause oF peat HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) Mi. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No City or Town County State 
While [Not while oO OFFICE BUILDING, ETC. 
fat work — _at work 


22a. | certify that (I) (this haspital) attenged the dgceased m—_March 30_, 1969, to_Ap , 1909 , that (i) (we) lost 
saw the deceased alive an____4&pril “| and thot in (my) (our) apinion deoth occurred on the dote and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


72b. SIGNATURE F Ais = = 22k. DATE SIGNED 
tc Atticel 6 peti fa — vesrtt PHYS. O Dirtcror O pws XI] April 4, 1969 


224, PHYSICIAN’ ( Ze. ADDRESS 
|__“e(lee) Gualberto GoKim, Jr. M.D. 

BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOVAL (Sparif 2 

B 6: ul Ani d 969 \lprzetand Memaniad Maple Pank Ade neydtana 
ate 24, FUNERAL DIRECTOR ; ADDRESS i R16 1969 apap STR SIGNATURE 
sta gohan Burna' Sons, Towson, Marytana iP { bg ‘ 

\ 


d with the State Dept. af Health priar ta buri 


i 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 
directar, pa 


DIVIS! 


5034 


MARYLAND STATE DEPARTMENT OF MEALTA 
ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND sy hs 


CERTIFICATE OF DEATH 05026 


) 


PART 2. OTHER SIGNIFICANT CONDITIONS 


x 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
VOR CONTRIBUTING [] CAUSE OF DEATH 
{if either, notify medicol exominer) 


21d. INJURY OCCURRED 
While oOo Not while] 
jat work —_ ot. ie 


22a. I certify that (I) (this hasp 
saw the deceased alive an. 


‘22b. SIGNATURE, 


ce £4 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours a 


22d. PHYSICIAN'S 
NAME | se eT 


Za Lf. 


[730. BURIAL, CREMATION, 
rs REMOVAL fect) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS { 
30M REV. 1 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 
HOUR A.M. 
PM. 


21e, PLACE OF INJURY ( 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART '{o) 


200. AUTOPSY? 


yes (J No 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


eS |. DECEASED-NAME 2o, DATE OF DEATH 2b, HOUR. 
3 {Type or print) Gs. kt Month /2—Doy Yeo/ Hf 13 LZ, 
7 
Ss Ss 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER 1 YEAR | iF UNGER 24 HRS. 
5 283 November 21, (898 \ "FOr. 7 
ra ea 5 
oc pe 
3 a i, a pears (Stote or foreign 7b. CITIZEN_OF WHAT COUNTRY? 8. MARRIEDSE] NEVER MARRIED [] 9. COUNTY, OF DEATH 
=< 2§ ydand widowed [-]__pivorceo F) Ae Md 
= 28. 11. NAME OF pete Tat! (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
eS te: & ) durin, fe, even if retired.) employed 
= [So 
= 6 ee 
> B85 13¢ CITY OR TOWN 13d. INSHOE CITY LIMITS? “Paper ‘AND Hees 
S230 enix | SO) None Road 
a | 
i's I ENE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN ate Fi Middle Lost 
e 
\e . oS FP f04ep ace 
3 
4 gory 160. WAS prea EVER Hs ARMED Reece ; 6b. SOCIAL SECURITY NO. cae Address. 
Bey rer Yes, no, | Aone" | service ane. neconds 
= £ 
Bee RT wT 
= a 18. pe Aa ee couse per re ae (9) L. Le BETWEEN ONSET ANO OEATH. 
Cts r | IMMEDIATE CAUSE [heeft & ve Lo ae are 
2° 5S F/I 24 DUE TO, OR AS A CONSEQUENCE OF 
<3 La Conditions, if ony, which gove 
= a tise to immediate couse (0), (b) 
£e35 Biating Thalondgr ietascott DUE TO, OR AS A CONSEQUENCE OF 
223 = lost. —— > 
5 
= 
= 
— 
@ 
iS 


Month Doy Yeor 
v 


AT HOME, FARM, STREET, FACEORY, 
‘OFFICE BUILDING, ETC. 


ital) attende the eseased fram 1972, toffee 19 , that (1) (ype) last 
19___, and that in (my) (gery opinion ‘death accurred an the date’and haur and fram the 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


causes stated abave, (I) (we}(did) (did a view the bady after death. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
Av El]. DEGREE PHYS. [4l—piector PHYS. 
22e. ADDRESS 


23g. LOCATION = or Ti cA (Counjy) (Stote) 
ee ville, ‘ei 


anil 15, 1969] P NAME OF CEMETERY OR CREMATORY 


(\fa. FUNERAL Sohn ’ 2S SS Bo. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ori Sona, Act (1% Raylend | —__ John Burne! Sone, Towson, Maryland | on: APR 1B 1980 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—~the ] Pos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: rc : 
. 5035 CERTIFICATE OF DEATH 05027 
) f og First Middle Last 2o. DATE OF DEATH ; 2b. HOUR 
S 5 ‘ype ar print] ke < Mont! Year, 
3 a Mamie Friese April {3 69 | 5.201 
5 ose 3. SEX 4. RACE t S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
S 2 se Female White 8-23-1886 lst abo) ape eet aa aN, 
ai 2 
2 2” 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEDIE] NEVER MARRIED] | COUNTY OF DEATH 
= es cauntty) Y , 
= san r= 653 coA widowed} _ivorcep [J Baltimore Md. 
=< #285 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 32s 5% Towson give street oddress) ‘ during most af warking life, even if retired) | INDUSTRY 
= set St. Joseph Hospital ‘OV, a 1 = 
= BSE 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY wiMITS?—]}3@. STREET AND NUMBER 
@ a” &-/ issi¢ rd 
S. eee Oo [mere al vend ‘3, COUNT timore Essex | "SL) NOGt | 410 Wamper Rd. ,-2122@ 
> ee 
& gE | PVG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2\ 28 CARL  Boeckeh MARY THEIS 
2 es Téa, WAS DECEASED EVER TN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa tet jive wor . ~, 
a a Yes, np gy pkngea) yes give war or service) wn. RIESE ACOVE 
- aod Dal <S<n.-4eS - =e, “Ss ee Ee Eo ee aa WW 
2 gt = 18. CAUSE OF DEAT ner ony oe cus per ine fe), end (4) BETWEEN ONSET ANO OLATH 
€ £. > ART |. DEATH WAS CAUSED BY: é 5 A 
8 5 5 5 , =, — IMMEDIATE CAUSE (0) ocardial Infarction - Pulmonary Thrombosis 
> ses 4/ DUE TO, OR AS A CONSEQUENCE OF 
= 253 Conditions, if ay, which gave b 
Sere tise ta immediate cause (0), (b} 
Siceaece stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3Bue he eS a (@ 
eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& 
& 190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 d, Ys Noy CAUSES OF DEATH? 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


710, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injusy in Part | or Port 2, Item 1B} 
[Cor contRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 19 


‘AT HOME, FARM, STREET, FACTORY. . i ic Stat 
Wie Nat whe 2le. PLACE OF INJURY (ne TURD IC ) If. LOCATION Street or RFD. No. City or Town ‘ounty re 
lot work — at wark 


22a. | certify that (1) (this haspital) atend d thi dpe pae pes -, WOO. to, LIZZ 719 OF, that (I) (we) last 
saw the deceased alive Re EY) ie 19 , and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


e 3 shauld be detached far use as the bi 
MEDICAL CERTIFICATION 


, pa 
shauld be fied with the State Dept. af Health priar ta bu, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22. DATE SIGNED 
AAD vee HO Bon OH a] Hote’ 
22d. PYYSICIAN'S 22e. ADDRESS 
= / ‘[__ tant) 0. Banderas M.D. 620 York Rd., Towson Md., 21204 
3 BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
5 REMQMBL Seas) tL “4 "S164 Zfow LuTH ERAN AO. Nd 


trai 24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE ; 
ce my | TG COMWELLY Sens 300 mAcHAPR 15 1969 _prrontrs Jorcipte 


i 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0503 05628 
CERTIFICATE OF DEATH 
Ne 1. ek aie First Middle Tost 20. DATE OF DEATH 2b, HOUR 
ees lype or print) Month Do oF 
SEs MARTE Ey FULLER [April “19, 4o60" _ [ila ow 
=e 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
-@ OS last birthday) wOURS [HIN 
i White __| 12-3-1902 66 gee ae 
BS To. BRACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & mapRieD 0%) NEVER MARRIED 9. COUNTY OF DEATH 
Sasee Maryland U.S.A. wipoweD DIVORCED [7] Baltimore et 
2os 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
PSs give street address] durigg most af wasking life, even if retired.) | INDUSTRY 
et ” 4 a 
=s 70 Catonsville Summit Nursi g Home Retired 
a s = ~ 3 ee ees (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
YS » 2 fadmission) STA 13b. COUNTY i 
Bs 3/9 Baltimore | Woodlawn | 60) "00 [6725 Kincheloe Avenue 21207 
= , r 
ANE E TA FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Tost 
[ eka Joseph Serra Lillian (Unknown) 
B25 Téa, WAS DECEASED au WN US. ARMED FORCES? [76 SOCIALSECURITYNO. —_TI7. WFORNANT Address 
- ame no, or unknown! yes grve wor ar dotes of service) 
Eee No 220-07-985 lAMr, Thomas J, Fuller, 6725 Kincheloe Avenue 
oo = er Se =e. SS. ao 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c)) BETWETN ONSET AN DEATH 
=_2 PART |. DEATH WAS CAUSED BY: Gan 
Es il IMMEDIATE CAUSE (a) 
Sas ul iyend DUE TO, OR AS A CONSEQUENCE OF 
£2=5 Conditions, if ony, Which gave Que 
= Ze tise ta immediote couse (a), (b) 
Soe stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF ( Rou ; \ ae 
Seal best @ 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
p 
Wate BLL 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs 2 no CAUSES OF DEATH? 


24a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner} P.M. 19 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, sia 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 0D Nat while) OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. I certify that (I) (this-hespital} attended the deceosed from (es , 9247, ta = AF 197 that (I) (we) lost 
saw the deceased alive Le a, ond thot in (my) (ave opinion death occurred on the dote and hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
22b. SIGNATURE a 0) chy ) “amine MED. state 22, DATE SIGNED = 
DW re REQ DEGREE pHs pecror O ps, O] 4 -20-6 
‘22d. PHYSICIAN'S 22e, ADDRESS 
NAME(Type)’ /Dx, John F, S fer 401 Random Road, Baltimore, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
nee eM pe) 4-23-1969 Lorraine Park Cemetery Woodlawn , Maryland 

24. FUNERAL DIRECTOR ADDRESS 2S : REGISTI ‘2b, STRAR SSIGNATURE ’ 

Re Howard H, Hubbard, 4107 Wilkens Ave, 21229 | APRo 3 (909 | Peto lan Uensdge, ° 


DATE 


MEDICAL CERTIFICATION 


— 


director, page 3 shauld be detached far use as the b 
hauld be fied with the State Dept. af Health prior ta burial, 


& 
=: 


Xx 


1 


£ ce 
Ss SUS 
aD oS 
oe so 
5 oe Ss 
‘So eS 
eo 
S f 
2A. 
nx 
Cue Sites 
2c 
£ ES 
a 5 =49 
= 28392 
= 23 
“~2@ SE. 
“ of2 
227) 
[3s 
o~ 
ec 
oo 
a 
© 
er 
S6e 
oe 
Eos 
5 
afe 
tS 
gs 
Bes 
Seo 
£€¢ 
Sas 
Goo 
£52 
< 
>So 
SEs 
pacers 
3 
2 
> 


e 3 shauld be detached far use as the buri 


hauld be fed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé execut 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gos 


VR Ny 
45M 


MARTLAND STATE DEPARIMENG Ur AEALIA 


N sy 03 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 029 
: CERTIFICATE OF DEATH 
1 hee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
lype or print} 5 lonth 
WILLIAM GAYLORD if 85 6S ol7sa5am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Gh Be [_IFUNDERT YEAR| OF UNDER 24 HRS. 
MALE NEGRO Mgsppr DAYS | HOURS | Min 
12/15/96 il lh 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J>REVER MARRIED[-]) _| 9. COUNTY OF DEATH 
" fas 
“NORTH CAROLINA| U.S.A. wiooweo Divorce BALT IMORE > 
1D, CITY OR TOWN OF DEATH 1). NAME Hat OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) durin t of working life, even if retired. INDUSTRY 
FORT HOWARD JET ADM. HOSPITAL * Stect Worker") steel co. 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
odmission) STATE seARY TAD {v COUNTY 4 BALTIMORE | sK] no 1324 Ellwood Avenue 
14, FATHER’S NAME First Middle LORD 15. MOTHER'S MAIDEN NAME First Middle lost 


SIE THORPS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
| reason) | aa" | 213 09 30 95| GLIN-RECORDS, VA HOSP. FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse pe fn (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
: -, IMMEDIATE CAUSE (0) ) PULMONARY CQnGESTIOQn 
a a DUE ps OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove CEREBRAL HEMORRHAGE 
tise 10 immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ree {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


ARTERIOSCLEROTIC HEART DISEASE. DIABETES MELLITUS, CLINICAL 


TATERVAL 
BETWEEN DNSET_AND DEATH 


= 
© [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 
= Ysk] nog YES 
S P2lo. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
= | Door contrieutine [7] cause oF death HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer} P.M. 19 
= | 21d, INIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME faRh, SIRE FACIORY}T2]6 LOCATION Street or RED. No. City or Town County Stote 
While Not while oO DFFICE BUILDING, ETC. 
lot work ot work 5 ke a6 
22a. | certify thot 4) (this hospit fem the “ee from__ zs 19. nie" 19 , that4H) (we) last 
saw the deceosed alive on 74 7 136 , and that in%esy) (our) opinion ‘deoth occurred on the dote and hour ond from the 
couses stated abave, (be (we) (did) Gtatxmt) view mi bay 3 after death. 
22b, SIGNATURE ara he aes 22. DATE SIGN! 
: AAA me oeoree pays, CI) pirecror CI priv 60) 30, 69 
TS /PHYSICIAN'S = e. ADD 
NAME (Tyee) JOHN D. TALBERT, M. D. WAH FORT HOWARD, MARYLAND 
1230. pa CREMATION, = DATE ” 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
TAs”) Mth 5 fl BALTIMORE NATIONAL ae ee tin MARYLAND 
24. FUNERAL DIRECTOR Ee REC f 250. REPIPRAR'S SBNATIRE 
Ort eee Ha r x v4 2 


LIA iS 
RYLAND STATE ESTON STREET, BALTIMORE, MARYLAND 21201 O5u30 ; 
MA W. PRESTON STREET, EATH 2b. HOU 
. fh Doy 
DIVISION OF VITAL fa anaes CERTIFICATE OF D oo Mion Cd Month 1_18, 969/215 mA 
; ICAI tost oO wat Apri 2d. HOUR 
1 By 5 0 3 g MED Middle EORE AND pda OF DEAD Yeo. 691721 BA 
FOR STA T DECEASED NAME First sae) tame Aree April’ 18, 19 
HEALTH DEPT. "(Type or Print) GEORGE Seat 6. AGE (in aoe nal eos bell F DEATH Md, 
5. DATE 788° i | COUNTY 01 : 
226, 3. SEX : eo €| March 13,1912 8 a Bd Never eo : Baltimore 12b. KIND OF BUSINESS OR 
2 ‘ 7 ; REED K done [126. 
227_2 : 7b. CITIZEN OF WHAT COUNTR widowed [] Ivor 7o, USUAL OCCUPATION {Kind arte ed} [INDUSTRY 
35 NM 7o. BIRTHPLACE (Stote or foreign U.S A INSTITUTIDN (Hf not in hospital sca paar hyareiaaia eee thn 
Eicy jovery) Greece 11. NAME OF HOSPITAL OR I Ouner 2 STREET AND NUMBER d 
ais , t oddress| Dat B (SIDE CTY 3 *. 
= TH street oddress) nt Bivd ae tMis? | 13e Point Blv 
ee ea "4029 North Tac UY OR TOWN v0 00 14029 North Lost 
= = = ) 1k Residence before *SE) Middle 
set & da tution: Ik = 
ect Dun osed lived, if institu Dunda i ret 2 
See 2 =p) |150. USUAT RESIDENCE (Where dece d | OWNBa Ltimore 1S. MOTHER'S MAIDEN NAM 
5 & = = = odmission) SAMarylan Middle “ Despina ADDRESS 
=~ 2 = S First dis 2 
So TO = irs randi me = q 
ene SCety Uinenaren roe eeorEee WO. ] 17. INFORMANT see > a 
see = 16b. ace : 
£25 8% nS ae ane ae 22812 
Ber ge eee a ae 216~32- 
eri_f2 [oe aoe ine fe (9), 8) ond (0) head 
aa USE OF DEATH (er ony ne couse pr Gunshot wound of 
= . CA USED 
3 oy £ 18 NET 1 DEATH PRES Oak hc Onleeaere 
ST 4 = , DUE TO, = 
Sinz _£ = PLS —=- 
S53 -s * conditions, if ny, which gove (b) NCE OF 
ge ais Pach aa DUE TO, OR AS A CONSEQUE DITION GIVEN IV PART Tle 
SPB 23 eae underlying couse THE TERMINAL DISEASE OR CO} 20. AUTOPSY? 
zee ae) nite 1 ae 1 ING TO DEATH BUT NOT RELATED TO : wo 
7 as oS 
32 EF SS Se CONDITIONS CONTRIBUTING TO DEATH es YES fst 
Seo 25 PART 2. TaCORTTOWIT wn OPERA in Port 1 or Port 2, Item 18) 
2= 3 RFORMED' f injury in 
pfs. 's = © [isc bane oF OMRON Maly HOW INJURY OCCURRED fEnfer notre o — 
Ses + = Shar RY Month, Doy, Yeor | le inm@ccobier County 
Se 2 eke A 2 ik 18,1969 oh ot aurt 7 or Ito. M.D. 
2g Zt = Po meat ea oO pam. April 2If LOCATION Street or RF.D. ieee lvd Ba > aaa 
Sy ees S ey aie aa (At home, form, street, 4029 North Point Blv a Inquiry J, and in my op 
En J c = | cause ol Tle. PLACE tc) tion ' 
Zoe 8 ED building, e Inspecti ‘ 
Se3se = fire inuey Se tral lanes Bas Uildine TaKe Wald on_tutane Undetermined monner (_] 
z a= on WHILE RK ins descri bee: MICIGe 
ES-52 5 ae took a fe ecient Suicide (1, omen Oo SIGNED 
Zoosee 20. | certify that | to Accident [_], HIEF MEDICAL EXAMINE 226. DATE 
ose -cs = lted fom: Natural causes [7], : STANT MEDICAL EXAMINER Ex 
g- see death resu : ASSI oO ——4/18/69_____ 
ae 5 M.D. XAMINER — 
Sorry Ga DEPUTY MEDICAL © ty) 
oP ia . or county’ Stote) 
ae peus I, city, town, County) 
62 Sa 2 DRESS{ Street, = (Co 
& Sa TUAL ADI Town) 
eo. $6 5 eetiine M.D. ¥ Bd. LOCATION (City or eae 
= 2 i : : 
Ses oes MANE (Woe) Ronald N, Kornblum NAME OF CEMETERY OR CREMATD Baltimore REGISTRAR'S SIGNATURE 
Stes NAME (Type) 2. dex “D BY REGISTRAR Wb. ( 
Hoe z 5% TAL, CREMATION, Boge Greek Orth 250. RECD B 1969 2 VU gg 
= T 230. BURIAL, ify) -———— 
ote ace = ta eovattsgect) hfe21/69 hay and on APR =. 
e = urd imore, Maryla 
74, FUNERAL DIRECTOR Ruck Inc Baltimore, 
A} uw 
rd J 
swoue Bh Leona 
TOM REV. 1/86 . 


MARYLAND STATE Deve -cNT OF HEALTH 


] A, ; nN 5 03 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
rr CERTIFICATE OF DEATH 05031 
“ ee is Toad First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= 35 18 oF fp M Y 
5s by eo eaAK oe april’ 2" 1889 "Fm 
7S rs [_(FUNOERT YEAR | IF UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRT, & AGE 


MIN 
x Ke: al Rl 


“oe oe 
f 


"B, __{7o. BIRTHPIAGE (Slate or foreign 7b. TZN OF WHAT COUNTRY? | © yaprieo [] nevER MARRIRC] | COUNTY OF DEATH 
‘See jowmMaryland USA wiooweo [] —_oivorceo [J Baltimore a 
a-—> us 
3.8 TD. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 


it 


120. USUAL OCCUPATION {Kind of wark dane ]12b. KIND OF BUSINESS OR 
dusing most of working life, evenif retired) | INDUSTRY Ra +4 
Retired ee 


Tad Se CTY UMTS? 136, STREET AND NUMBER 
YS) Nok) | Rd. #1 Box 3h 


). Towson give street oddressHg Ty Hill Manor 


{isa USUAL RESIDENCE {Where deceosed lived/if institutian: Residence befare | 13. CITY OR TOWN 
edmission) STATE Maryland|}¥ ON Frederick |Thurmont 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas A. German Laura V. Timmons 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, mpggpunknown) | UHvessieworerdonsofserns] 1 590-30—=3468 | Mrs. Mildred Hudson 2708 Grindon Avenue #1) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


18. CAUSE OF DEATH {Enter anly one couse per line for (0}, {b), and (c).) 
PART !. DEATH WAS CAUSED BY: =) 
IMMEDIATE CAUSE {0} 


transit permit. Then please remave carb 
, cremation, ar removal, and in any even’ 


gned by the attending physician and campl¢tely 


The law requires that the death certificate be executed within 24 haurs after death. 


i 


a 
shauld be fi 


72d. PHYSICIAN'S Paice Me. ADDRESS 
NAME(Type) Dar, William H, Kammer, “Jr. 6011 York Road, Balto, Md. 


Bo. aa CP aOe 23b. DATE 6 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
RE i 
Bsitvoieny 4/5/69 « Parkwood Cemetery Ba more Maryland 
ie nh 24, FUNERAL DIRECTOR ADDRESS 20. RECD_BY REGISTRAR ge ‘ i R'S SIGNBTURER 
30M REV. I ‘K, Leonard J. Ruck, Ine .-Baltimore, Md.-1h DATE APR 2 a 4 7 


director, 


4. rie LY DUE TO, OR AS A CONSEQUENCE OF 
Canditions) iF ony; which gove ee 
4 rise ta immediate cause {0), b) 

s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

we, lost. ee we 8) 

Z 258 eS 

= a4 3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la} 

a 

2gee CU (@ g a “ally s 

£ Sie = ‘f £9, 

= 3 8 a=} = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? V ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ar = CAUSES OF DEATH? 

Soe = Yes] NORA 
a 5 2 = 3 & [alo. ACCIDENT WAS UNDERLYING ‘2)b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
a6 eer 3 [or contrieutine 7) cause oF oeata HOUR A.M. Month Day Yeor 
YEEnS 8 {If either, natify medical examiner) PM. 19 
= 3 gS £ =a =} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
oes 252 wile [a Not while OFFICE BUILDING, ETC. 

£+e lat wari at work 
o= _ct2 . : 5 A me y 
ZeBes 22a. | certify thot (1) (shischospitel) gttended the deceased framae Gry _, \9fak, to_Lieee et”, 19.6 7 , thot (1) (mg) lost 
Os Sea saw the deceased alive on. (et. 2F 1967, and that in (my) (ews) opinion deoth octurred an the date and hour and from the 
23.2 gi ; 
Hees couses stated above, (1) (wep) (dial) (did not) view the bady after death. 
Eseee 
<5 = 22b, SIGNATURE 22c. DATE,SIGNED 
wine aun ATTENDING WH, = | Bea g 
Se2Xoz He f\ GeuLtgyigrn,._ ) _vicree pas. DIRECTOR PHYS. HEL 6 
=e ’ 
EE 
S ss 
es 
on 
= 


TO FUNERAL DIRECTOR: 
Pp 


. MARYLAND STATE DEPARTMENT OF HEALTH 
SS K | 8) 5 0 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— > 
CERTIFICATE OF DEATH 05032 


1 Ree First Middle lost 2b. HOUR 
lype or print) cad 3 Mont! Do Yeo 5 
LArudl Gi b&s Pan 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
While [Not whe 2le. PLACE OF INJURY (Otnee pases ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
fat work — at wark. 


22a. | certify that (I) (this-hespitat) attended the deceased fram__<fee  _, 19. br, ta_Gynd 7 _ 1967 , that (I) (weplast 

saw the deceased alive Praga Nad and that in (my) (purf apinian death accurred an the date and haur and fram the 
catises stated abave, (I) did) (did-noty view the bady after death. 

2b. SIGNATURE 


22c, DATE SIGNED 


ATTENDING MED. STAFF * 
Pw OTA MD von Hi pirecror Opus, O 1, 1469 


e 3 should be detached for use as the buriol: 
filed with the State Dept. of Health prior to buriol 


fi 
See 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
p 
e 


ct cy 
a= oa 
5 oS 4, RACE S. DATE OF BIRTH Gi AGE in eats TF UNDER | YEAR | 1F UNORR 24 HRS. 
Ss a 7 last birthde AYS 0 MIN, 
c SEs a Ls) “7-10 F D O98 ll 
=) aere 7a BIRTHPLACE (ote or fosign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
5 count 
@ = See "se eeTen! Ko wiDoweD ae 4 DIVORCED Bad > wii 

i= = a 10. CITY OR TOWN JF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£ 3s5/A : give street oddre during most of working life, even if retired.) | INDUSTRY 
2 sev Z POMS ES bt fy 
> Bs a 130. USUAL RESIDENCE (Where deceased lived, if institution: Resi 13c. CITY OR TOWN ‘ad, INSIDE CITY LiTS?-—}13e. STREET’AND NUMBER v4 
2 fb ) [ypfodmission) STATE + a 1p. COUNTY, : wash’ BR 4 sR Nod] IST ies ELS: R, Be 
2 \6 ‘ A Che | 7 vad 
Ed . = ze é 14. FATHER'S NAME First, Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

== s ast 
= ees HAL CY FLOP Fk MAR: Re OFF Le, 
2 3 & iss ‘WAS DEES, a es ARMED FORCES? i bY SOCIAL SECURITY NO. 17, INFORMANT ‘ dress Pa (ea 
See ohaacaltnte mipeerawmdie) | 290 ‘ gy 4 ci Ce Ti, 
= 2 Z Af} CL edi z SEMEL Uo ke 4 
s 65 3 “ = ze — PPROXIMATE INTERVAL 
- Be € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).} BETWEEN ONSET ANO DEATH 
£5 al PART |, DEATH WAS CAUSED BY: : s FE z € 
3 SE Ss IMMEDIATE CAUSE (0) Yi es @ i ae Pa ub © ur 
3 s 
oes / o DUE TO, OR AS A CONSEQUENCE OF 4 
= ones Conditions, if ony, which gove % 2 "f e- 
Ss ie £ rise to immediate cause (a), (b), = hs sascfer ote he. as T ea. 
€gses etn the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se Son est @ 
2. & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 gra ee ee ae 
Bee = (B pes¥ake Pheumunte 2. Atmmang ttrphy Semee ~ 
2 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 : = CAUSES OF DEATH? 
2 3 |e YES 7] NO [4 
= $ & P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
soz & Cow conrepurinc 3] cause oF OEATH HOUR AM. Manth Day Year 
ao & [lit either, notify medicol exominer) PM. 
Sse = 
oe: 
255 

= 
s = 
= 
= 
<= 
oc 
o 
= 22d. PHYSICIAN'S = 22e. ADDRESS 
= ‘ yo ee od : p 
= je [_Nanetee) yard th CotTe EAT vee Wee Ocho, Med 
a se = 
Ls we 23 BURIAL-AREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

a R i 
otos™ Oe ne 49-1969 Rock Creek Cemeter: Washington, D.C. 
ve A15 (é) 24, FUNERAL DIRECTOR NOSEPH GAWLER'S SON, TNABDRESS. 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 BTS WISC. AVE. N; We WASH. Pa G. 29016. DATE APR 14 1969 OCliarb ay Qeactge. 


pp 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en | 05041 CERTIFICATE OF DEATH 05022 


1. OECEASED-NAME First Middle > 
Myeatoapiat) Harry Goldfadim 


3. SEX 
Male White 
Yet al (Stote a foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [7] 
Russia U.S.A. winowen [] —_owvoRcto F] 


Lost 


S. DATE_OF BIRTH 


haurs after death. 


3-25-1887 


2o. DATE OF DEATH 


Month’ — Doy 6 QYeor 


26. HOUR 

#4: 20Pm 
6. AGE (In yeors — [_IF UNDER | YeaR "TIF UNOER 24 ARS. 
Wa bahdor) fe kek i 
9. COUNTY OF DEATH 
Baltimore County 


Md. 


> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
54| Randallstown BertSCo.Gen.Hos pital |"spryprrertee ee) ABN TURE STOI 


18 CAUSE OF DEATH (Enter only one couse per line for (0}, (b), onddc}.) = . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


permit. Then please remove corb 


_ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN, 134. INStog ciTY Limits? ~—113e. STREET AND NUMBER 
P22 fodmission) ST a Tee 13b, CONN Balto RandallstpoaAl "Gt 3621 Templar Rd. 
| 14. FATHER'S NAME First Middle G Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
DAVIS FOLOFADIM MIRIAM ? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Ye fginicown)_ [meres 1 10-10-0199A |MRS, BEATRICE GOLDFADIM, 3624 TEMPLAR ROAD 


BPROKIMATE INTERVAL 
{EN_ONSET_ANO. OEATH- 


al (lrstac ef Sa, Be 


, cremation, or removol, and in ony event, withif 72 haurs a 


gned by the attending physicion and completdly ee i 


quires that the deoth certificate be executed witb 


QUE TO, OR AS A CONSEQUENCE OF <> e —> a ~ 
Cons oy which gove hens 5; AEG: Rpork rh aeree, GRR S 

r tise ta immediote couse (o}, (b} 
¢ sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= lost. a eo 

a iad 
= 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No. City or Town County Stote 


opinian death accurred an the dote and haur ond from the 


ae é 
3 
se © [90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
22 4 = YES NOE] CAUSES OF DEATH? 
ee , = 
ES & [le ACCIDENT WAS UNDERTVING —[7b, TIME OF NUURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
=as 3 | Cor contrisutin (7) cause oF oeatH HOUR AM. Month Doy Year 
pd G [lf either, notify medicol examiner) PM. 19 
s = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AL ROME, Fai SURE ACTOR.) '214, LOCATION Steet or RED 
= While Oo Not while [> OFFICE. BUILOING, EC. 
fat work —_at work 
) 7 - 7 
z 22o. | certify thot (I) (this hospital) ottended the decoosed i pa Tes 19_¥7 | to ( LF, thot (I) (we) lost 
2 sow the deceosed olive on = haere hot in (my) (our) 
i couses stoted obove, (I) (we) (did) (did not) view.the body after deoth. 


SIGNATURE 
a ee fet ATTENDING 
trv V4 he vecree pays, CJ 


2e. ADDRESS 


A 
22d. PHYSICIAN'S 


pe ites" VE £17 vidlde 


i 


2. DATE SIGNED 


should be filed with the State Dept. of Health prior to buriol, 


BURIAL, CRE 23e. NAME OF CEMETERY OR CREMATORY 
Bs re pen 
24. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON € BROS.,6010 REISTERSTOWN ROAD 


director, poge 3 should be detached far use os the buriol-transit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OF 
Page 4 may be reiained by the hospi 


< 
ES 
> 
a 


45M - 


MED. STAFF f 
orector OO pis, -[- 67 » 
bod, 
73d. LOCATION (city or Town) (County) (Stole) 


MIKRO KODESH BETH ISRAEL BALTIMORE, MARYLAND 


2S0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE < 


Sew 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] 0504 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#7ataken from prev. birth c CERTIFICATE, OFSDEATH 05034 
: Ga 1. DECEASED NAME First Middle ost 2a. DATE OF DEATH 2b. HOUR 
Us i] 
ge | Cee CHARLES Jr. BENNETT GOLDSBoRGuGY "f* "3 8 " 
=. 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (o yeas TF UNDER 24 HRS, 
= £ int MONTHS | OAYS Ml 
= Se MALE WHITE 8/21/6 et wel ome et 
= 3 7a, BRTHBLAE (ip of fri [7b CITZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
zo gshingt ond YA U.S.A. auOeNED BORED QUIS DOGS inore id. 
oS 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
=5 = AQ Owin : sive street aes) STATE HOSPTTAL during pases life, even if retired.) INDUSTRY 
25 = 13c, CITY OR TOWN 18d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Fes // Suitland | sO) sD | 3105 Parkway Terrace Dr, 
SEE - _]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ES) CHARLES BENNETT _GOLDSBOROUGH NELLIS LINDA LEIGH GOLDSSOROUGH 
5 2 i 


a 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | Idb. SOCIALSECURITYNO. 17. AORMANT id 
Yes,na, arunknavn) | {yes ove war or desl seve) tg b tes Be Go, dsborough Mies 
no non 05 Parkway Terrace Prive, Apt. 6 


Bee 

So - KPPROKIMATE INTERVAL 
ore 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (ch), BEIWEEN ONSET AND ceRTE 
sat PART |. DEATH WAS CAUSED BY: 

cae 17 4:/ " IMMEDIATE CAUSE (a) “v1 © Meliegd + 

SEs eh ‘4, “= i | DUE TO, OR AS A CONSEQUENCE OF + 

eS Canditfans, if gny, which gave ; pr E 

€ e rise ta immediate cause (a), (b) Lo + Stig l a a ec 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF p 

= ae lost. WO HY Fo x Encephale LIL, : 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 0] No a CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i r 
While [Ht whe ‘le. PLACE OF INJURY (ane Mens ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


lat wark —_ at wark 

220. | certify thot} (this hospitol] ottended the deceosed from_ja@m. 249 , 19994 ,to_4Pril ¥O 1944 , that (we) last 
saw the deceased alive on if 196@_, and thot in {4 (our) opinion death accurred an the dote ond hour and from the 
couses stoted obove, (I) (ywe}(did) (dictaot) view the body ofter deoth. 

Tb. SIGNATURE ition hei fg Tic. DATE SIGNED a. 
Na s2nsth Koy peoree puys. XL irecror CO pus, O “a 

22d. PHYSICIAN'S % Te ADDRESS LER, 
wane cree) MA SS OUD KA Vides eee ale Hospital, Box (3 


BURIAL, CREMATION, ‘2b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
HO | 4/23/69 _. Ft. Linegln Cemeter: Bladensburg, Md. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


shauld be fled with the State Dept. of Health priar to burial 


=, 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 
> 
—— 


| 


FOR STATE 
HEALTH DEPT. 
Zé 
ge 
ae 


This certificote should be executed within 24 hours ofter = F deloy is 


necessory, pleose execute the certificate, writing the word “pendin 
the funeral director. Page 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages |and2 with the State Depor! 


TO part MaRicat EXAMINER 


Heolthy prior to buriol, cremation, or,removol, and in ony event within 72 hours after. deoth, 


| 


VR AISME QR 


10M REV. 1/68 


MARTLAND FAITE VEFARIWIENT UF AEALIT 


Hy 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05035 
5043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2, 
tke Tecate First Middle lost 20. aie SARE) Month —Doy Yeor | 2b. 
ype or Print ESTI q Lal 
Anthony A. Golemb oeatn Mateo EL 47 19 6§ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 
fost bithdoy) [MONTHS] DAYS | HOURS] MIN, Month oy Near Ms 
Male Cau. | 1-11-04 65 vas) 2 369 MN 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED (J | 9 COUNTY OF DEATH 
fount 
hw) Balto, Md pee WIDOWED [] DIVORCED [7] Baltimore MMe. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eC give stregy addyess) during most of working life, even if retired.) INDUSTRY 
Dundalk _ ek Wali ow Spring Rd ‘Beth. St 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 136. INSIDE CITY units? 1 13e. STREET AND NUMBER 
odmission) STATE Md. 13b. COUNTY Balto Dundalk Yes [] No x) 0 V 
14, FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Go Lillian 2 Deceased 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ‘ ADDRESS 
(Yes, a or unknown) {if yes give war oF dates of service) 203 Wi llow 
213-07-789 atherine Golembiesk: p ng Rd 
18. CAUSE OF DEATH (xe oly one couse prim for 0), 8). od (1) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: O ee - 
es IMMEDIATE CAUSE (0) _\ CA LV, OF = 
/é / DUE TO, OR AS A CONSEQUENCE OF S C} af 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
=z ee 
= 190. DATE OF OPERAH@N-——————_ 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? in, vs 
= 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor - HOWAINJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. enn 
3S |_CAUSE OF DEATH P.M, 9 
= [21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Streetior RED, No. City or Town County Stote 
WHte foctory, affice building te} 
AT WORK » 


220. I certify that | tock charge af the remains described abave, held an Autapsy [_], Inspection [54_ Inquiry EX ond in my opinion 
death resulted from: Natural coyses [_], Accident (J, Suicide ([], Homicide [J], Undetermined manner ((] 


CHIEF MEDICAL EXAMINER =] 


SIGNATURE wp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER | 

NAME (Type) heo phon re C. Patterson M.D. ADDRESS(Streel, city, town, or county) Ye: ‘pun. date Aga} 
| 230. Pak 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) — 


miseries i 


4 Q 


== v_R Dundalk, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


John M. Weber & Sons Inc. S. Chester st ARR 9 069 | Fr ited: 


1 MARYLAND STATE DEPARTMENT OF REALTA 


4 504% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 050% 
FOR STATE ‘i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 2036 
; 1. DECEASED: NAME First Middle lost 2o. DATE KNOWN Dg ar’, 2b. HO 
HEALTH (Type or Print) : OF EST. : pe 
Seen Irvin Baxter Gorman DEATH MATED [954 narAes 
Bee. 4 RACE 5. DATE OF BIRTH SaRvE i fae PRONOUN AD 
S25 , 
Seg £ w 1/26/91 7B vs) | | [| ee 
Sa 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XNEVER MARRIED [_] | 9. COUNTY OF/DEATH 
oe. E only) Baltimore U.SeA. winowen [] —_ivorced Baltimore Ma: 
= oe 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
$ F 5 458 ts nica give street oddress) St. Joseph Hospi’ aozing most a rei lie, even if retired.) |INDUSTRY Dat 
SOE To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c CITY OR TOWN 84 WSIOE GTY NTIS? [13e, STREET AND NUMBER 
535 AS] oanision) STATE yg, 1%. CUNY Baltimore Ys] NOR | 208 D Rodgers Forge 21212 
a a 
aS y 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 , . pi 
gent / Lar ‘ Rance &. Feans 
/ As 


‘ADDRESS ee 
au - LOE Koged st 


18. CAUSE OF DEATH (Enter only one couse per line for {a 


8 |EW ONSET AND DEi 
PART |, DEATH WAS CAUSED BY: 
ed IMMEDIATE CAUSE (0) PFI! le I AY 
LI OO DUE TO, BK ASH COt 
? 2 Z f wot 
_z et Ld LE te a es the 
( e7 
i Lf FF OSE Ae A, 
lost. 
bos. Lda OLE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


ym 
partie pe ai a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITLNO= 17. INFORMAN, 
‘es, NO, OF Unknown) (iL yes g ‘or dates of service) % 
World We gf LVL / fe 


— 
enc 4 
in 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }ond2 with the State Depart 


tise to immediote couse (a), 
stoting the underlying couse 


Conditions, if ony, which gove 
fH BUT NOT RELATED TO TH Ai BISEASE OR CONDITION GIVEN IN PART I(o) 


z 
. = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s F 
DIE WAS PERFORMED? YC] Nog 
& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
=z | PRIMARY [OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH 
= [2rd INJURY OCCURRED — ] 2le. PLACE OF INIURY {At home, form, street, 2IE LOCATION Street or R.F.D, No, City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK — 
220. I certify-that | tack charge af the remains described above, heldan Autapsy[_], —Inspectian Ft Inquiry [_], and in my opinian 


death resutfed fromc7 NaturaLeausés efx. Accident (J, Suicide (J J? Momicide [[], Undetermined manner [_] 


a 9 Z y, 
— f CHIEF MEDICAL EXAMINER 
V4 Ee g ; 
Senge LZ (£4 ZAC A kp, ASSISTANT MEDICAL og e OT 
&, VILL 
j oO 7 - 


a“ 


Sxatietad DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, or county} J 
0. BURIAL, CREMATION 2b. DAY te) 


OVAL (Specty a “Na aut RY rhein ba aly BLAVON (City or ¥2) , (County) ae. 
ats ol hes Ea ras 7 td \ ry . 
a. FUNERAL-DIRECTOR P wit A SOAP RE "969 2Sb, x " 
\ ‘ by 
MRAlsME a\p Wan FT Ccleneir Sony 19 3 Lok |nat 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


necessary, please execute the certificate, writing the word ‘pending’ i 


TO peru Dicat EXAMINER: This certificate shauld be executed( wi 


MART LANL 


05045 


JIAIE VEFARIMICNE VF ACALIA 


DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“8 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


ee CERTIFICATE OF DEATH 05637 
pee T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2, HOUR 
, \3 (Type or print) John D, Gorman Non Ta 7 3 c 

Js 3. SE 
3 EX AME. S. DATE AF BIRT; ap AGE ors [_unDeR YEAR| iF = THiS, 
7 a/b/ikes oe Pee 
a <0 
peas To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
nd ‘al 4 
ee cou] BaltimoreMd,, USA WIDOWED i DIVORCED Baltimore Md. 
= = as 10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 5 3/c 4 Towson givessfreetpatiass) in ris Hos spice upg fest abworkina lite, ex ae if retired.) | INDUSTRY 
oo 2 
a ae Se 130. USUAL RESIDENCE a deceosed lived, if institution: Residence before 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? BD sis T AND NUMBER 
Sr ies BC 7 beg 1%. COUNTY Baltimore | Baltimore ESCA) NOL] Guilford Ave. 
2 §2 a es eee 
x are € = / Ta FATHERS NAME Fist FATHER'S NAME First Middle a a, Oil 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BU TSE 4 Michael Gorman Mary Devan 
= 7 
£ 3 s S 160. WAS DECEASED EVER hae ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ‘Aa lol : * h 
= 355 Te ae 717=07-8924 Stella Maris Hospite Towson, Md, 2120) 
= fa ata PPR 
a2 g 18, i oF are seer. Salone couse per line for (0), {b), and (c).) 2 Picea ar ll ie 
ZeP 8S | . Lent 
gee 7 IMMEDIATE CAUSE (0) Onn Drew tan ee Fal Th = 
= eS. : / DUE TO, OR AS A CONSEQUENCE OF 3 ‘ 
= 2. Conditions, if ohy, which gove by Q we I fl A ads = Yes Ss 
s cath tise to immediote couse (0), (b) 
= ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
323 a lost. (9. 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
5 Ci Ae 2 Te 
3 : > 
‘o 
J 
= 


‘To. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [) CAUSE OF DEATH 
{If either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR rh Month Doy Tent 


= 
i 
‘a 
S 
= 
a 
D> 
= 
Ss 
= 
= 
3 
S 


ficate has been si 


MEDICAL CERTIFICATION 


‘AT HOME, FAR 
‘OM me RED | 2le. PLACE OF INJURY (Cae et ent ts 
ot work ot work 


22a. | certify that (1) (this hospi atte, ded the d 
saw the deceased alive a 


After this certi 


19 


22. SIGNATURE 


a2 228 


E. Lee Robbins 


filed with the State Dept. of Health priar ta burial, crematian, or rema: 


22d. PHYSICIAN'S 
NAME (Type) 


rio. BURIAL, CREMATION, 3b. DATE 
Peay Spey) 


4/19/69. 
"iponata W/ Ruck, Tne. 


‘a 
3 
3 

e4 
@ 

= 

oo 
> 

Ee) 

Sd 
a 

oes 

2 
2 
2 

eS) 
> 
S 
= 

= 
o 
> 
Ss 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


TO FUNERAL DIRECTOR 
e director, page 3 shauld be detached for use as the burial 


ADDRESS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS mm 


ot, STREET, — 2If. LOCATION Street or R.F.D. No. 


causes stoted abave, (1) (we) (did) (aid not) view the Ra death. 


Mac. NAME OF CEMETERY OR CREMATORY 
Holy Redeemer Cemetery 


Balto, Md. 21214 


yes (] NO [J 
‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Stote 


City or Town County 


965 , ta 9 , that (I) (we) last 
and thot in (my) teas opinion ‘deoth occurred on the dote a ‘haur and from the 


7c. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS CB pirecror CO bas 4/16/69. 
Me. ADDRESS 
Gi Mockingbird Lane 
7d. LOCATION (City or Town) (County) __(Stote) 


Baltimore, Md. 


me APR Te ne fro Heg~ 


\ 


ed within 24 haurs after death. 


co 
comp 
We 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e; 
TO FUNERAL DIRECTOR: 


. 
uneral 


: 


< 
. Pages 


es, and 2 
fter death. 


lefely filled 
rban pape! 
and in any event, within 72 haursal 


ician a 
lease rel 


[ 


transit permit. Then 
, crematian, ar remova 


ial 


After this certificate has been signed by the attending phys! 


directar, page 3 should be detached far use as the bi 
_, should be filed with the State Dept. af Health priar ta bu 


es 
> 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH 


05048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 050 38 


CERTIFICATE OF DEATH S 


2a. DATE OF DEATH 2 

Month Doy 16%0 
April 10, 19 ul 

6. AGE (In years IF UNDER 24 HRS, 


ig DECEASED-NAME First 
(ype or print} Wiliam Tis Gover 
3. SEX S. DATE OF BIRTH 


. fost bithda MONTHS | _ DAYS HIN, 
Male April 3, 1912 iS lato 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [20 Never MARRIED] 9. COUNTY OF DEATH 
count 

Yar ‘Land USA WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME eal? OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street oddress) . during most of working life, even if retired.) INDUSTRY 
owson Ste ee ph Hospital PiktaittteE Labo Balto O 


Bee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. insipe ciry units? —[13e. STREET AND NUMBER 
ae 3b. OWT, 11 timore uthervillg SO "Xl | 516 Ww. Seminary Ave. 21093 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Walter Gover Virgie Virginia Gover 


; V6b. SOCIAL SECURITY NO. —‘[17. INFORMANT Address 
NOm Sas sae ee = 0-03- Mildred _A ove ame _a 13 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (B}, and (¢).) ii tees eo te 


PART 1. DEATH WAS CAUSED BY: , d f 4 
< IMMEDIATE CAUSE (a) Recurrent Massive Gastrointestinal Bleeding 


f ? 
/ , DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave Carcinomatosis 
rise ta immediate cause (a), tb} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] No CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port i ar Part 2, Item 18) 
(VOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whiley Not while OFFICE @UILDING, ETC. 
jot work —_at wark 


22a. | certify that (1) (this haspital) attended the deceased from_April 6 , 192 


MEDICAL CERTIFICATION 


, ta_ADrI. U_,19_O7 , that (I) (we) last 


saw the deceased alive an 19_S9 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNAFURE ~ 2%, DATE SIGNED 
? TENDING MED. STAFF 
Ltd Vpeklecrrz7~ CD. vecree pus CI birtcron CO pis 4-10-69 
22d. PRYSICIAN'S ‘22e, ADDRESS 


NAME(YP) Yt ear e 2: FEL/OCAWO, du. 7620 York Rd., Towson, Md. 21204 


BURAL CREMATION, [2 DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a i ; 
BOR TR” Apr. 14,1969] Poplar Grove Cemeter Baltimore County, Maryland 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Wm. Cook-Brooks Towson, 1050 York Road rkOD ona | 97%1..Ia. Vaaghg 


yal ] MARYLAND STATE DEPARTMENT OF HEALTH 05039 
, a4 0 5 04 mm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o . 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
’ 2 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN Hi 
HEALT T (Type or Print) 0 : : OF ESTI- a) , 
2 LEON GREENBERG beat waTeD L]_ Ap x P 
” 3. SEX CE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD q 2d. HOUR 
bo 5 las day) DAYS « 
ag o2i-t9es | al] [|| memmpralOn By Yo y69 | 2g 
ey 2 = 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINever MARRIED (_] | 9. COUNTY OF DEATH 
3s 8 “BAYTIMORE MD winowed J] ivorceo [J Bal cimore a 
Ss S 10. CITY OR TOWN OF DEATH " ‘id OF HOSPITAL OR INSTITUTION JIf not, “i EN HO 1. USUAL OCCUPATION (Kind of work done {1¥2b. KIND OF BUSINESS OR 
oo pel add a u if retired. 
= 5 2 SAR RANDALLSTOWMy ress ee hubitwng MN at er life, even if retired.) pele , 
Oe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 13d. INSIOE CITY iA Ve Pc} AND NUMBER 
CSP odmission) STATE Mary Land] 136. COUNTY Balto, YES | Ys OD | x0 2501 Hall Circle 
=" ys V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First NAME First Middle Lost 
ie ISADORE GREENBERG SARAH KAPLAN 
> 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es (Yes, no, py ler) {If yes grve war of dates of service) __}ips. ANITA GR BERG 0 HA RCLE #21209 
a ee i 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c)) Siig a9 
PART |. DEATH WAS CAUSED BY: anes. 
IMMEDIATE CAUSE (q)__ [Juries 


ve / 0 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (a). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOC 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


TO veru Dicat EXAMINER: This certificote should be executed within 24 hours ofter -_ delay is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in It 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


” 
Fy 
eo 
ce 
S 
g 
& 
= 
=a) 
3 
= 
3 
= 
& 
2 
2 
ist 
ao 
3 
2 
5 
2 
2 
° 
3 
ES 
3 
<3 
2 
4 
< 
2 
& 
S 
a 
s 
¢ 
3 
‘ 
3 
2 
= 
2 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permi 


PRIMARY [59 OR CONTRIBUTING (_] AM, : , a 
< CAUSE OF DEATH 7 Acs 4-26-19 69|Subj. driver in auto-auto head-on collision 
= | 2 [Pid INIURY OCCURRED [ie PLACE OF INJURY (At home, form, street, PIE LOCATION Street or RFD. No. City br Town County + ‘tote 
SZ . waite NOT WHILE foctory, office building, etc.) “5 
3 2 at wore [J it work Stree Beltway & Liberty Rd Balto M.D 
Ss 9 22a. | certify that | took charge af the remains described abave, held an earn, 5 Inspection [[], Inquiry [[], and in my apintan 
3 death resulted fra Naturglcouses [_]/ Accident Suicide [_], Sr ae (CL), Undetermined manner (_] 
2 
‘S , CHIEF MEDICAL EXAMINER [_] 
e bila | 22, DATE SIGNED 
= SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 
ay EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/27/69 
a NAME (Type) Edward F. Wilson,M.D. ADDRESS(Street, city, town, or county) 
= i 
ay 230, BURIAL, ‘enn 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
EMOVAL (Specify) 
BLUR -49 REISTERSTOWN, MARVLAND 


MORE HEBR 
4 24. FUNERAL ‘DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
anna | SOL LEVINSON & BROS. , 6010 neTSTPRSOUN ROAD APR 3.0 1969 /CLmnbry Qoastprs 


: DIVISION OF VITAL RECORDS, 301 W. PRESTO EET, B AL A 
05048 CERTIFICATE OF DEATH — 


1. DECEASED-NAME First Middle lost 


ws ~—SsesSMMARR LAND STATE DE 
1k 


£ _%e 
3 §28 pivesgoere Brenda Marie GRIFFITHS 
2 
see 3 SEK 5. DATE OF BIRTH 
‘oc See Female White Dec. 6, 1954 
« Sea 
é - aN fr. BIRTHPLACE (Ste or fori [7 ZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDK] | COUNTY OF DEATH 
s 458 Maryland U.S.A. winoweo [] __pivoRcep Baltimore 
| SASS _/ fio crv or Town oF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KINDO 
Ze) 4 ‘ P ive street oddress) durin st of working life, even if retired. INDUSTRY 
5 32204 Owings Mills osewood State Hospital ["""°"*" "none? ! n 
> BSE V3o. USUAL RESIDENCE (Where deceosed lived if institution: Residence before |13c. CITY OR TOWN Tad. Inside city Limits? 139, of D S BER S 
feos odmission) STATE Maryland Baltimore ysx] not Bus amrock Ave 
=] 2s 
aS 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME Fist fie : 
Ez rs oY Stephen - GRIFFITHS Audrey elen McGBs. 
¢, f 
SS £ / [to WAS DECEASED EVER IN US. ARMED FORCES? [lob SOCIALSECURITY NO, ]17. INFORMANT Address 
Be ( sibel . * 
Bc Tee OR RTO ee ae ----- Rosewood Records, Owings Mills, Md. 21117 
c> 
Aono eC 
oe e 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEATH 
5.2 PART |. DEATH WAS CAUSED BY: Serraatics = 
ea Pies IMMEDIATE CAUSE {o) eS Ese eLen eet 
S35 1H59 DUE TO, OR AS A CONSEQUENCE OF * 
ols Conditions, if ony, which gave Spasticity - brain damage since birth 
2-5 f P y g 
ee tise to immediote couse (0), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos wih ©) 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

JE vs No CAUSES OF DEATH? 

ies 
SS ]21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
| Cor conrersurine [7] cause oF peat HOUR AM. Month Doy Yeor 
& [lit either, notify medicol_exominer) PM. 
= ‘AT HOME, EARM, STREET, EACTORY, . i 
Ze. PLACE OF INJURY (ee ne is 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) gttended, the deceased fib , 1955, ta_4715/69 19 , that (I) (we) last 
val 19 69 


saw the deceasedative an——— and that in (my) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ee ey, } ) . ATTENDING MED. STAFF 
EEE V (Se Le veces pars” CD pirtcror (fs, | 4715/69 
Did. PHYSICIAN'S 22e,, ADDRESS < . "i 
NAME(TyPe) Esteban Diaz, M.D. osewood State Hospital, Owings Mills,Md 


‘230. BURIAL, CREMATION, 9/69. | ‘2c. NAME OF CEMETERY JOR CREMATORY 2d. LOCATION (City or Jown) (County) (Stafe) 
A aci 2, 
Svea Sos oly KedeEmeR Cem. Exllimoeke, Lid. 
‘24. FUNERAL ms APDRESS, 2So0. RECD PR y'7 2Sb. REGISTRAR’S SIGNATURE 
j TT er) 
aR Eov fed J. Kuck e. b4/ 1p - Le, pid. one APR 17 1880 . 


22. DATE SIGNED. 


iS 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be € 
shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the ha: 


a= 
3 
> 
a 


M1 


ba executed within 24 » after death. 


Lj 


iert‘ond completely filled in be 
mit. Then please remove carban papers. 


ar remaval, and in any event, 


id by the attending ph 


-transit per 
|, cremation, 


quires that the death ce 
physician. 


| or attending 
icate has been si 


within 72 haurs 


MARYTEAND STATE DEPARTMENT OF REALIA 


05049 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OSUSi 
if aa ae, First Middle > Lost 2o. DATE OF pa ‘ i 2b. HOUR 
e oF print} 
ype oF pr Ce. f lon joy ‘eor : SS 


a) eS 49 
3. SEX 4R he §. DATE OF BIRTH gs AGE iy e0rs [_IF UNDER 1¥ UNDER | FEAR | WF UNDER 24 HRS. 
4 lost-dirtl 0 MIN 
veloute iid Srp See han ial baal 


To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 

ane) 7 eles al MARRIED PX] NEVER MARRIED} md klewan AL 
tS. CWA, winowep [] —_bivorcep J a pw QO. hal 

70 


TY OR TOWN OF DEATH 11. NAME ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddgess) duty Or kind ta ever if rotiegtle INDUSTRY 
Globe ths Poun__ YRETIS. Cn . fener ad «a or dl 
ae U! Ey RESIDENCE (Where deceosed lived, if institution: Residence before |13c_ CITY OR TOWN 13d. INSIOE CITY UMITS?—}13@. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY 7 ’ YES 10 eo 
la pee Sy [Le kety, 21 SO 0X DIO 4) Leelee 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe. 
Ges LY, er, ¢ Qfe ke Qos Jo 
1 WAS Vee ve es ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esgng/ar unknown] Yes giva war ordates of service) — 4 2 
Lk 15-09-3555 V1 ALCL, OB d7% = Am € 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c}.) EIWEEN coer 4 Gy 
PART |. DEATH WAS CAUSED BY: 
PM MMEDIATE CUSE fo) __PLebehl, COrdi@e ourylleyn os 
PLUS 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by Arlt cethirs te Neanrt os Can, 


tise to immediote couse (0), 
stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


meee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
veo No CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical_ examiner) P.M. 19 


21d. INJURY OCCURRED 2 le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 
jat work —_ot work 


22a. | certify thot (I) (this hospitol) ottended the deceosed from_________, ]9___,fo__mmw. ss, +19 , that (I) (we) last 


saw the deceased alive on________19___, ond that in (my) (our) opinion deoth occurred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


TB GNAURE prin? a ae 7 DATE SIGNED 
is Q owt DEGREE PHYS. CO piktcror CO ons. EAT 4-v1- & 


2d, PHYSICIAN'S 2e. ADDRESS 


waMeTPE) TC) chon. im OW Tig Pre ecl bsp an 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta bi 


TO HOSPITAL OR 6... PHYSICIAN: The law re 
Page 4 may be retained by the haspi 


=——————————————SSS==—=—_—==: <a 
730. BURIAL CREMATION, | 23b. DATE 73k. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (Stote) 
BEMOVAL (Sperify} (1. % 3 a e 
Ft/ ALL -/4¢ ~G@ LtRRALN Cs Unelek BLA LIN0 FE, £114 


% FUNERAL DIRECTOR d ADDRESS fae 1 5 1969 b, REGISTRARS SIGNATUR = 
Aba 1ICO SI Funeral gpel - Yet Libe, ‘ty [Ape 15 19 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exe ted within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05050 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle lost 


20. DATE OF DEATH 


Me 
os > iT ir Ad, 7 r . 
gE3 ies R. _ GROPZINGER APRIL “93, 1869 Lee 
es 3. SEX S. DATE OF BIRTH as {in ee 1 UNO 24 HRS. 
en Se last birt MIN, 
285 female white eptember 22,189 Ls el 
Po = To. Bs bras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED EX] NEVER MARRIED[] | % COUNTY OF DEATH 
count . 

= af “Worylnd 4 wow] wore | Saltimore * 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= oe 

pate Pr give Wey ofr) INDUSTRY 

2820 U1 Caton S ome 

BS =, [13o. USVAL RESIDENCE (Where 

a* 2 4 D [admission) STATE, OU 

ee50s fd, Ho ro | 

€ S 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle 

ae yi John Bezold Thar owen one 

3s Vo, WAS DECEASED EVER 1N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 

my q 4 a 

eS ee | Sieh ote. elles r. William Grotzinger 400 , ing 
a3 a a ica 
fed € 1B. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (¢).) aETWien co Eb pees 

: PART |. DEATH WAS CAUSED BY: A 

Ses IMMEDIATE CAUSE (0) Ct ML in = 
68s 4/0 DUE TO, OR AS A CONSEQUENCE OF / 

ees Conditions, if ony, which gave 3 

= a & tise to immediate cause (0), EK E Ot Yes 
ze 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 

at 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ’ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No TS CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY (Gee pe — ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


22a. | certify that (I) (th bacnied) attended the deceased fram A 19 wAPR £31969 , that (I) (we) lost 
19 in (my) (our) 


saw the deceased alive an and that apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (die-ne#) view the bady’after death. 


22b. SIGNATURE \ 22c, DATE S\GNED 
} . At p iy Be ATTENDING — py“ MED. oO wR ‘ O 
A+ ~ © r, DEGREE ppys. J} DIRECTOR PHYS. 


ed with the Stote Dept. of Health prior to bur 
N 


IN 


{ ; “ 
u 22d, PHYSICIAN'S, J ‘22e, ADDRESS 
nner le At VN Sony peEK ND. 3¥Sreeveaictk Ry Caro wSv tat My 


230. BURIAL, CREMATION, 23b. DATE 
er | April 16 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) {Stote} 


Poge 4 moy be retained by the hospitol or oftending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 shauld be detached for use as the bi 


a 
should be fi 


24, FUNERAL DIREGRORE Ling “Funcral & 4 - A BRE 
VR AIS Es f seg ES 
ier 736 Edmondson Ave, : Ae: 
IDOE 


je executed within 24 haurs after death. . 


b 
» 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death coptificat 


Page 4 may be retained by the hospital or attending physician. 


t 


th 


dor 
le 


ae 


and campletely fi 
femave carban 


phys 
en pi 


After this certificate has been signed by the attendin: 
, ematian, or rema' 


directar, page 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


ie 


TO FUNERAL DIRECTOR: 
shauld be fi 


30M REV. 


vf 


MAN TLANY JIATE VETANTMCNE VP MEALIT 


0 6 0 r 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oud CERTIFICATE OF DEATH 05043 
. DECEASED NA First Middle Tost 2o, DATE OF DEATH 7b HOUR 
‘ype or print} tt 
r John E. Guetler i" Y bo f2:1k 
3. SEX 4, RACE . DATE OF BIRTH 6 AGE {in a [__1F UNDER 1 VEAR TUF UNDER 24 HRS. 
¥ birt OAYS 3 IN, 
Male White 8/22/189 Ts ARS. [2S ea al 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
cm! Maryland USA WinoweD pivorceo [J Baltimore Md. 
10. CITY OR TOWN OF DEATH TT NARE OF HOSPITAL OR INSTITUTION (fot inositol To. USUAL OCCUPATION (Kind of work done [zh KND OF BUSWNESS OR 
ive street f ing life, even ifretired.) _ ) INDUSTRY 
Randallstown wero Balto. Coe Cond Shect’ Metal Worker Us. Govt 


tie a RODE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CIry LIMITS? — 1. 13e. STREET AND NUMBER 
mission) STATI 13b. COUNTY 
Md Ba Randalistbik “UO 10913 Steffeny Road 


TA FATHERS NAME Fist Middle lost 1S. MOTHERS MAIDEN NAME First Middle Tost 
George Guetler Julia Geidt 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? db SOCIAL SECURITY NO. ]I7. INFORMANT nares 
lal of he aie 220-h-868R BCG ecord Randallstown, Md 
18. CAUSE OF DEATH (Enter only one couse per line fox-ta), (b), ond (c)) BETWEEN DRE ANT Oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Be a ee 12 JS 
00 DUE TO, OR AS A CONSEQUENCE OF ; hea) 
td ifony, which gove eS TS Lene 
tise to immediote couse (0), (b}, > 
DUE TO, OR AS A CON: 


i FIT RR re: 
stoting the underlying couse, ies ENCE OF | 
lost. oO Baines Ara TR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t{o} 
= AA ~aApwn ce. newhal Ret : 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED = / | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No C) CAUSES OF DEATH? 
& 
S [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
S&S | Do contRteutinc 7) cause dF eaTH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
=| 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (br HDME, FARM, STREET, Ra) 2If. LOCATION Street or RFD. No. City or Town County Stote 
DFFICE BUILDING, ETC 


While oO Not while [7] 


lot work —_ of work. 


22a. | certify that (I) (this hospi) a) the deceased from ZW OO" APE 19.5, to Ppp CT that (1) (ve) last 
saw the deceased olive an 19 S77" and that in (my) (ovs}opiniah death accurred an the date dnd haur and fram the 
causes stated above, (I) (va (did nat) view the bady after death. 


2b. Seta 2c. DATE SIGNED 
Va). ' Web. pecrer ATENOING hg MED oe oO wm og 


PHYS. PHYS. 
22d. PHYSICIAN'S 


Manette) MATEVI H- DAVIS “CI lLaesrry/D Bor Zi*Yy 


230. BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ayer Specify 
a Ap §, 69 Woodlawn me y Woodlaw M 


n Ra more n d 
i 250. REC EGISTRAR b. REGRARAR SS PURE 
Yeh foring Byers Chapel 8728 Liberty Rd, Randallstpyp APR ¢ 1960 fo OPO pom 


Zz 1 05052 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
i é 05044 
tems6,7,&8 FilmGhl2 5/6/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First 


20. DATE OF DEATH 2b. HOUR 


< 
gaze | omer wILbram T HALE 4 aPeg ™ 112245n 
cs ao . 
 s 3. SEX 5. DATE OF BIRTH is AGE (in Tg G fe 2 cS 
= bi 
Be MALE 1/28/1903 bw! | 
z 3 De las (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED E] NEVER MARRIED 9. COUNTY OF DEATH 
Bx Virginia USA wipowéD [_]__ DIVORCED BALTIMORE id. 
ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
= gy during mast of working life, even if retired) — | INDUSTRY 
S5 TOWSON GREAPER BALTO.MED CEN." ™ \poipaltecs ie 
s => . Jo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence moe 13¢. CITY OR TOWN 134, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
52 : , 
ry cdmisson and 13b. COUNTY Balto, YsK] nolL} B908 Ridgecroft Rd. 
& = 2) [1A FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ac Horace Hale Mary Haynie 
as 
a. 
& 


160. WAS pee EVER Ne ARMED aS 1&b, SOCIAL SECURITY NO. 17, INFORMANT Address 
5 guve war oF dates of service) . 
Bae a ll eg P12 07 8788A | Mrs. Vera G. Hale 3908 Ridgecroft Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS GIS tane @ 
: IMMEDI ¢) ae A CAC ORSEARYN A ss 
/ é ‘g te DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause~ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


®W 


RVAL 
BETWEEN ONSET AND DE 


ATE 


y the attending physician and completely filled in 


ansit permit. Th 
, cremation, or removol 


Causes stated obove, (I) (wg) (did) (di,agt) view the body ofter deoth. 


25 

ee as 

ae = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

os Sy ¥ CAUSES OF DEATH? 

ee = 64 No [X] 

Rae) & [2lo. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

ex = | Doe conrersutine [7] cause oF DEATH HOUR AM. Month Doy Yeor 

oS & [lif either, notify medicat examiner) PM. 19 

=e * [21d INJURY OCCURRED 2le. PLACE OF INJURY (HOWE FABu. SHE. FACORT) |71f, LOCATION Street or RFD. No City or Tawn County State 
3s While Net while OFFICE BUILDING, ETC 

2S lot work —_at wark 

os 220. | certify thot (I) (thischaspBatk ottended the deceosed from LAs8 , 19-69, to_d , 19.69, thot (I) (ae) lost 
as saw the deceosed olive ee eo, ond thot in (my) (o8€) opinion deoth occurred on the dote ond hour ond from the 
ae 

= 

ae 

ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 A 


Poge 4 may be retained by the hospital or attending physician. 


&< TO FUNERAL DIRECTOR: After this certificote has been signed b 


22b. SIGNATURE B ’ ATTENDING MED. STARE 22. DATE SIGNED 

3 / ehraw Wea DEGREE PHYS DO obrecror O mms. GH 4/27/69 
se 22d, PHYSICIAN'S De. ADDRESS 

° 
= ‘ait(ee) __BAHRAM ESLAMI 6701 N.CHARLE 
See BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
ae i 
ia Bur 3, pec —29~-69 foreland Memoria Pa Baltimore Co Maryland 
Reais R 24. FUNERAL DIRECTOR ADDRESS 25 AY BY 869 Sb STRAR'S. IGNATYRE 
Mm Milliem E. Johnson 8521 Loch Raven Blvd, 21204 oM fe fg \ oF 


MARTLAND STATE DEPARTMENT OF HEALTH 


* 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


0 5 053 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0545 
CERTIFICATE OF DEATH 

oe Ae 1 DECEASED WANE First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
£ SE i 
= $58 ieee GLENN -- HALFORD APRIL "U2, -y969%" 215 Py 
5 275 3. SEX S. DATE OF BIRTH 6. AGE (i me (FUNDER 26 HRS: 

4S las lo MONTHS | DA} 0 MIN 
5 pes MALE NEGRO 1/29/1900 ke Fil oo 
3 i fe ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS NEVER MARRIED 9. COUNTY OF DEATH 
= Nc Be ere CAROLINA U.S.A. WIDOWED [—] _DIVORCED [J] BALTIMORE Md. 
<= 28-5 __ fio ay or Town or beaTH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 20. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
4 SEs Ns ssorok opmiton | Bee1 
= 9 ~ v if retired, 
€ 283./%|_ FORT HOWARD ADMIN. HOSPITAL |"“MOf {OR teel 
= ws te 
2 35 = Re USUAL eae (Where deceased - if insfitutian: Residence before iid ca cry uits?—|13e. STREET AND NUMBER 
2 a ©) fadmissi 136. COUNTY YE NO 
2 £225) > iARytAnp = BALTTMOR 016 BAKER STR 
5) bake BALTIMORE BAKER STREEY 
BES PM AHERS NAME Fit Middle Last 1S MOTHER'S MAIDEN NAME Fist Middle Tos 

z 
2 6" HALFORD HAGGER ie JOHNSON 
a ‘ahs = 
2S S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie ees Yes, n known) — | (/f yes grve war or dates of serve) 
=] 32s ES WWE 218 05 2169 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
=k §5 —————E—E—E__———— 
= 6 E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) BETWEEN DNSET ANG DEATH 
iJ a ( 

S65. PART |. DEATH WAS CAUSED. BY: PLEURAL EFFUSION AND PNEUMONIA 
f2ce5 ye pep IMMEDIATE CAUSE (0) 
eS ae f yi DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, if any, which gave GASTRIC CA 8 - 12 MONTH 
S ale aE rise to immediate cause (a), ) 
£2eRss stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
S3Ruse lost i @ 
352 5, 
2 
FS 
2 
@ 
2 
= 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE DE DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, EARM, STREET, EMR) 2if. LOCATION Street ar R-F.D. Na. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC 


lot wark —_ at work 
22a. | certify thatgi (this haspitol) attended the deceased from__DEC 20 1900) to APR I2 19 OF that § (we) last 

saw the deceased alive seit) ogage’ tie decoosee gr ond thot in (xa) (aur) apinian deoth occurred an the date and hour ond from the 
e, & (we) (did) $exeenat) view the body after death. 


ATTENDING MED. STAFF “hi Bio 
PHYS. C1 pirtcror Opus. 12 


MEDICAL CERTIFICATION 


causes stated obav 
2b. SIGNATURE 


je 3 should be detached for use os the buriol: 
d with the State Dept. of Health prior to buriol 


et 


i 


22d. PHYSICIAN'S 


Page 4 moy be retained by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ae / Pas 5 22e. ADDRESS 

23 JAMES K. DAVIS, M.D. VAH, FT. HOWARD, MD. 

ae [730. BURIAL CREMATION, | 280. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
se 4-17-69 BALTO. NATIONAL CEMETERY BALTIMORE, MD. 


vn SIGYATURY 
% 


gs 
> 
de 


ny 24, FUNERAL DIRECTOR 0 we ORORTH AVE. 280. RECD Y REGISTRAR 5 Sb. RI 
ARR NUTTER FUNERAL HOME fhe MBs >| APR 16 18 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed within 24 4p 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARTCAND STATE VEFARIMENT UF HEALIT 


f, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f * 
teml3 Filmch11 —-- kk a tae Cold = DEATH 1 

<= |. DECEASED-NAME First, Middle 2o. DATE OF DEATH 2b. HOUR 
2 3 {Type or print} lod, La Mf 4 xh Month Doy og Yeor wr ap “a 
BS it i BE 
Mc last cor 
82 |Lzz222/ -_ 58 nc se 

ows: 7a. ohn ae or a 7p. CITIZEN oF WHA i OUNTRY? 8. MARRIED ~ NEVER ae 9. COUNTY OF D Ay 7] 

eve coun 
See WIDOWED F]_ DIVORCED (-} LA Le TPA Md. 
= as E 10, Ly OR 19H cd death Ml. Sd ar INSTITUTION vy ot in pyr hiv USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee give street address) duging mo; yorking life, even if retired.) USTR 
3857) {9 OT Os ¢ Went. Store. 
Se : ec ena Residence befare Bereta se { NDE GW UAT? |e. STREET AND NUMBER 3 

ges > wee Whus SO WE] 1015 Adcock Road 
ee Pe RS MAIDEN NAME Fist Wide lost 

es | ae = 

oo 
SOS Via i oe re ARMED fesgl. Tob SOCIAL SECURITY NO. __[17. INFORMANT Tae 2 
wa ‘es, no, of unknawn. veneer service) 

= =. ' AVL ft) 

Pe a ad-Swoy LAr, . 

oe 18. PY use oF eat ee ony ne aie prt eet oly -one cause per Tne for ( far (a), (b), and (¢).) erwin Adley 
Se . Wi ij 
ae Jy \, IMMEDIATE CAUSE (0) Silly SS OT nS “3 Koy 
ea “// x DUE TO, OR AS A CONSEQUENCE o 4 ; , 

2. Canditions, ifany, which gave St q ~~ j ( v = 
= = rise to immediate cause {0}, {b = = a z a ee 
zs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
See last 
2 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


= 7 


: aed Ohare eq lewis — Severe Chrn'e Broce Spr tlrery 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Port 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day ae 
(If either, notify medicol examiner) P.M. 


‘2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, HY 2If, LOCATION Street or R.F.D. No. City ar Town County State 
While gO Nat whi ile] OFFICE @UIMDING, ETC. 
fat wark —_ot panel 


220. | certify that {I) (this hospitol avengeds the deceosed from_—__ ~ 24 = 19.677 , to. xx 1= 196 7, that (I) (we) last 
saw the deceased alive op 19.67 _, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
couses stated above, (I) (we)(did) (did not) view the body ofter death. 


22b. SIGNATURE Cyt Be, 22. DATE SIGNED 
Z TEND “ 
Qe Vohbe MD pecree pure oirecror CO pws O44 7~ 6P 
224, NAME (Type) Cesk VA CLE CA VERO M ‘ D- 22e. ADDRESS 
BURIAL, CREMATION, | 238. DATE 23. NAME OF CEMETERY OR CREMATORY 73d, nar {ity or Town) (Counny) [tte 
EARYOWEL Si) -J - 69| MEQIwet DALTI more Yok 


ie /o sk yee. Rook, [250 RECD BY REGISTRAR ~ [28 bid ee g 
VR Al 2x 
ate WW 4 Cook: Byeook Jowsam “(tex 72/204 APR 1 1 1969 _ Qeetag, * 


X 


MEDICAL CERTIFICATION 


After this certificate has been sig) 


director, poge 3 should be detoched for use as the burial: 


— 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, 


TO FUNERAL DIRECTOR 


din 


uted within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificdte be.ex 
Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


—s MARTLANY STATE DEFARIMCNY Ur REALIA 
] q5055 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, SALTIMORE, MARYLAND 21201 
OVE 


CERTIFICATE-OF DEATH 05047. 
Me ts edo First Middle Lost 20. DATE OF DEATH , 2b. HOUR 
t=] ye OI 
3 wom) Doroth Phillips Hall April" 28" 1966 5:108 
P 3. SEX 4, RACE S. DATE OF BIRTH 6 Bee or ‘yers IF ONDER 24 HRS. 
cy AYS, ll 
Female White 6-25-1898 TO jet ie ip ‘ 


a To. IRTHPIAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDES) | 9% COUNTY OF DEATH 

cyt country) . 

Zas U.S.A. WIDOWED [_] _ DIVORCED Baltimore Co. Md, 

=o 10. CITY OR TOWN OF DEATH 11, NAME OF ene INSTITUTION (If not in hospitol —_[¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

-c=Hy 5 give street oddress) duzing most.of working life, even ifcatire INDUSTRY. 

5 70 Lutherville eit eae Menor chool “feac er (88 y ) chool 

Se ~ {130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 

Fes yp pment Maryland) Om" Harford | Bel Air |v] “om | Medical Hall. Fam 

5 & SPE FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae oes Sidney Hall (D) Anne F. Crampton (D) 

B35 To, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITY WO, [17 INFORMANT ‘Address 

Pa ee , ‘yes give wor o1 dates of service) * ry 

es Gy ol Anne I. Hall, Medical Hall Farm, Bel Air,Md 

GEE 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) —_— - BETWEEN OFGET AK DT 

ee PART |. DEATH WAS CAUSED BY: "77 

SEs IMMEDIATE CAUSE (a) go: 

Sas 43 7? DUE TO, OR AS A CONSEQUENCE OF 

mS onditions/if ony, which gove iS - KA - 3 

eS aS rise to immediote couse (0), (b) ? 

Bee stating the underlying couse, DUE TO, OR AS A CONSEQUENCE pF QS eh n~ ECA 

3: ok 

OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 1S 1 a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, eee) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work. 


Fat = ae ~ 4 Ca 

22a. | certify that (|) (tht itaH-attended, the deceased ArwA 9 ENG, tol PK 2S GT that (1) (web last 

saw the deceased alive an 19 , and that in (my) @zsr) apinian death dccurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (dlademet) view the bady after death. 

ar ~ C 2c. DATE SIGNED 
} 7 E MED. $ 

Fe aby fi Ch, Ins DEGREE Pas raha O pws OO aprii 28, 1969 ° 
22d. PHYSICIAN'S, 2e. ADDRESS = 

nant iee’ FA La, ER ee A (eA mS @nr 2S No2D jf ’ 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

RENO Spray 1 May 1969 | Spesutia Cemetery Perryman, Maryland 


24. FUNERAL DIRECTOR rring Faréral Home 25g. REC'D BY REGISTRAR ‘25b., REGISTRAR'S SIGNATURE 
sn Wika, Lite Core Aberdeen, Md. 21001 |,MAY 2 1969 feverlig Nuss : 


MEDICAL CERTIFICATION 


~ 


should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5056 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH AIS 048 
HEALT 1. DECEASED-NAME i . ay g °b. $0) Ty 
H {Type aor Print) OF” ESTI= ae 4, bj ee 
sen E DEATH mateo [ZY OY fm 
Ss Geys De DATE OF BIRTH 2 PRONOUNCI BAEAD ‘2d., 4 HOUR 
33g 1 Ea [ian Dec. 12, 1902 iP Leb er 
Soe 
_c oe To. BIRTHPLACE (Stote or foreign Tb. “USA OF WHAT COUNTRY? MARRIED © JNEVER MARRIED [_] | 9. CQL DEATH 
6. = “np) widowen -] worn] | 2 ly DRE ad 
= Se 10. CITY OR TOWN OF DEATH ll. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. spcehena OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Ny ss) d n if retired. 
; Towson (ountiy(lub of eerebarewiree ed) CBIR Geb 
pS 


13a. USUAL trey re deceased lived, if institution: Residence before] !3c. CITY OR TOWN 13d. INSIDE CTY UMTS? | 13@. STREET AND NUMBER 
odmissian) he ll, 


128, COUNTY Lt mo, Towson vo] 10 0) 1262 Ridge Avenue 


14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle tast 
iLlian Harrison Florence 
Te WS oe WN ee eg To, SOCAL SECURITY WO, [7 NFORMANT ; ADDRESS 
ne Zo nes J. Harrison, 252 Ridge Ave, Towson, Mtl, 
18, CAUSE OF DEATH (Enter only one cause par line op46), (4nd (c)) penton amie sar 
i oe pat *S MMEDIATE CAUSE (} D >29_3778 : a SS bow thle 


/ DUE TO, OR S--CONSEGUENCE OF 
Conditions, if any Awhich gove 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Depart 


o> 5 
e < 
a 3% 

cE ye 
age 2 
£26 ‘S 
a7 2 
esd 3 
=Se rz 
see 28 
oa et < 
i SS: = 
2 Pus = 
g£3 = 
ces 38 
eas 2 
Bin he tise to immediote couse (a), A) 
= g i = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS = last >, aa e 
“wo al wd — a 
2=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
223 = 
ee s = 
$ = : 3 © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
NE ee AES WAS PERFORMED? 5 No 
227 PAE 
= 2s 5 & [ilo EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Past 1 ar Part 2, Item 1B} 
pl es = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. . 
wlsac 2 @ [CAUSE OF DEATH PM. 
Sai ma 6 = [21d INTURY OCCURRED | 2le, PLACE OF INJURY {At home, farm, street, Zif LOCATION Street ar RFD. No. City or Town Caunty Stote 
= é< 5 E WHILE NOT WHILE factory, affice building, etc.) ; 
x2eSs5 AT WORK AT WORK 

5 : 
= 2 as 3 22a. | certify that | taak charge af the remains descfibed abave, heldan Autopsy[_], Inspection 247 Inquiry [], and in my apinian 
yeszGea death resylteQ@from:  Notural-causes-X Accident ([], Suicide [Z], Homicide [[], Undetermined manner (_] 

eye } 

sf&se2 PT) CHIEF MEDICAL EXAMINER (J 

ge eos ACTUAL LZ LEST CIS yy oO 

aes = SIGNATUR I Mana a (G Mp, ASSISTANT MEDICAL ee ae 
Ses y, EXAMINER'S DEPUTY MEDICAL EXAMINER Lt 
avs > = . 
eel 2a A. NAME (Type) ADDRESS{Street, city, town, or county) 
o 

° fEnot 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 


Abtet” fonil (4, 1969 | Monetand themonial (emetery Parkville, taryana 
24. FUNERAL DIRECTOR ADDRES! 2So. PR. Vet 2b. TRAR’S 
ve ASME ‘Sohn Benne! Sona, Towson, Maryland ohPR 15 1969 


10M REY, 1768 \Y 


\ 


Wied ee 


~ MARYLAND STATE DEPARTMENT OF HEALIA 


lat work. ot work m 
220. | certify thot (I) (this_b ig) attend the deceosed from__4=49-0 my. , to Gab f-OF 19 , that (1) last 


saw the deceased alive an 19____, and that in (my) {aur} apinian death accurred on the dote and ‘hour and tom the 
causes stoted obove, (I) {we did did not) view the body after death. 


2c. SATE SIGNED 
d ATTENDING MED. STAFF Ly I-G 9 
eee ba! D DEGREE PHYS. C1 pirector pays, CO) 


22d. PHYSIQAN’S. 72e. ADDRESS 


NAMES) __7620 York Road, Baltimore, Md, 2120) 


i730. BURIAL, Tan oman [aah DAES *Yi2c‘NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
VA 
uy Said OsSDpe H OoWwso Balto,Co. Md. 


‘24, FUNERAL QIRECTO! A 20. RECD BY REGISTRAR 28d. RAR'S SIGNATUR 
‘ge Mts ¥S nicins & Sons 2 Co. i om BPR fi 8 GAG POS ty 


<< ] 05 057 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VU 6 CERTIFICATE OF DEATH 05049 
< _ge~ [- tot First Middle Lost 20. DATE OF DEATH ; , OUR 
Ss fype or print ont! : 
2 5 Eleanor Bentley _—sHart pot AP 
5 «ts 3. SEX 4. RACE 5, DATE OF BIRTH eat (in eas 
eS : 2 + big 
S £a° female white 10<3-189h, lost 
3 = 3 HEE: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ie) = ose Baltimore U.SeAs WIDOWED [J _ DIVORCED Baltimore Md. 
« #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = = = > Balt =A ee ae street address) during most of Soria Iie; even if retired.) INDUSTRY 
Se spas > ‘imo __ St. Joseph Hosp homems 
3 5 St Ba USUAL REDE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 73d. RSIDE CTY UMTS? | 130, STREET AND NUMBER 
2 iS s 
s Fesoore™ na" ext —| Balto, | SO 346 EB. Belvedere Ave. 
3 1 ———_-__ Mary} and —__}./ _ aaa) ——_ 
S SEF Lip rateesnane © ist Middle lost —T]S, MOTHER'S MAIDEN NAME First Middle Tost 
2 
S$ 4s Lawrence E Parks Mary G 
a 2 ° erman 
c nm J 
& 2 88s T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
@ = wa Yes, no,orunknown) | [lf yes give war or dates of service) e + 
= €s& No = BB. ohn 5 sf: ¢ ho agge Koad 
S\ oF E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ee SAB 
we \s 28 PART I. DEATH WAS CAUSED BY: "a 
 ) Bes ,, IMMEDIATE CAUSE (o) ardiogenic shoc 
a=] — 
Se Sees f- | DUE TO, OR AS A CONSEQUENCE OF 
ee See Conditions, if ony, which gove Acute Myocardial Infarction 
° s YT Ze tise to immediote couse (0), (b) 
| £s5s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& 833ss Lhe, ieee © Complete Heart Block 
£22 
a 25 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Fy 
ie EES z Diabetes Mellitus 
go S25 i [ 190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© e238 a | CAUSES OF DEATH? 
Q@ £Se =|_h-17-69 omplete Heart Block st] NOL 
+ 252 & [2]o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a ae & | Lior conrersuting ()caust oF DEATH HOUR A.M. Month Doy Yeor 
a = & [lll either, notify medicot exominer) P.M. 19 
s © | 2d, INIURY OCCURRED] Zhe. PLACE OF INJURY (AT HOWE FARM STE FACTOR) TZTF LOCATION Street or RFD. Wo, City or Town County Stote 
2 While (Not while STE BIRDING, eT 
fe 
s 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 44) 
30M REV. Wyee! 


Fe Peed 


A 


4 


} 


\ 


% 


> 


Fe 


x 


@_ 


fffficate be executed within 24 hours after dea! 


AS 


Cc 


o 
73 
2 
= 
=) 
<= 
2 
= 
= 
o> 
= 
= 
= 
2 
Pe 
= 
= 
= 
G: 
a 
> 
= 
a 
°o 
= 
a 
=z 
a 
= 
c 
=z 
oe 
oO 
= 
= 
nS 
a 
a 
oO 
= 
oO 
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ES 
= 

an 

> 
= 
so 

is 
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3 
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Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARTLAND 31A 


05058 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


HE DEFARIMENT UF AcALIA 
0550 


Sie ota DECEASED 2. DATE AND HOUR OF DEATH — 
fe ype ar Prin 
Se CECELIA HARTZ APRIL 28, 1969 | /L-30 P, y 
sae 3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 4 oe RESIDENCE (Where deceased lived. If institution: residence befare admission) 
23 BALTIMORE COUNTY nant aa 
ome ca Nopness On LOCATON INSTITUTION, GIVE STREET MARY LAND ee 

a2 DSTA c.CITY OR TOWN D. INSIDE City LIMITS? 
2s MILFORD MANOR NURSING HOME BALTIMORE ves (4 nol] 
Se £. STREET AND NUMBER _ 
ECE APTS 
23 Bs SEX Cc 
ee 6. RACE 7. 8. DATE OF BIRTH 9, AGE il % " 
SS MARRIED [_] NEVER MARRIED [_] Jost bitdoy\ | Monthas' Doys {Hours S” Anim 
Ees FEMALE ITE wipoweo[ _—sibtvorceo [_] 78 : or 
25 BIA, USUAL OCCUPATION [Give kind of work|10B. KIND OF BUSINESS OR INDUSTRY [i1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-g & Gone during most of warking life, even if retired) | 
58: AT_HOME LATVIA U.S.A. 
& Ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ga. 
Be BENJAMIN FOX SARAH ? 

= E15. Was D dE in U. SA Forces? 16, V7. 

= Eives,no or uncroval|it yes, give worst doles af aewice) | © Seciaty no, ene AMERICANA LANDMARK APTS. 


NO 


I 
DISEASE OR CONDITION DIRECTLY 
y ) 2 LEADING TO DEATH 
(This does nal meon the made af dying, e.g, 
head failure, asthenia, etc. 11 means the disease, 
injuty ar camplicolion which coused deoth.) 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, 
tise la the above couse (A) sloling 
UNDERLYING CONDITION fost, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE TERMINAL 
ue EAI NOT RELATED TO THE | U 


giving KS 


the 


\TION 


APPROXIMATE INTERV AL 
BETWEEN ONSET AND DEATH 


A SHD 


A CONSEQUENCE OF: 


22. | certify that (I) (this hospitol) ottended the deceospd from 
~ ify 


that (1) (we) tast sow the deceased alive on... 


ny os en 7 Oe 


and that in(my) (aur) apinion deoth accurred an the date 


and hour and from the causes stated abave, (f) (We) (did) (did nat) view the body after death. 


j23A. SIGN ATURE 


Weds 


OEGREE| 


je 3 shauld be detached far use as the buriaftransit perm 


Attending 
Phyn ? fe 


238. DATE SIGNED 


Med. 
Director 


Staff 
Phys. 


be pardon 


ISRAEL ZINBERG 


24, BURIAL CREMATION, |248, DATE 


REMOVAL (Specify) 
4-30-69 


23C. PHYSICIAN'S 
NAME (Type) 


ha fad wit! 


director, pa 


BURTAL 


24C. NAME of CEMETERY of CREMATORY 


BETH ISRAEL 


oO ther iS 
23D. ADDRESS 


4001 W. NORTHERN PKWY, 


24D. LOCATION (Stote) 


BALTIMORE, MARYLAND 


(City, town, or county) 


; paring lps - 


VR AlJ25A. DATE REC'D BY HEAL D 
aA ie) 


25C, FUNERAL DIRE! 


SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAL 


—<z | 
FOR STATE 


HE 


TO vero Dicat EXAMINER: This certificate shauld be executed wi 


in 24 haurs after i delay is 
i 8. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


the funeral directar. Page 4 should be farwarded ta the € 


5 may be retained far yaur files. 


ALTH DEPT. 


blang with farm PM3. Page 
ent of 


with the State 
> 


Health priar to burial, cremation, at-removal, and in any event within 72 haurs after. death: 


File pages 


hief Medical Examiners Qffice 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR ALSME (5) 
JOM REV. 1/68 


®) 


a) 


MARTLAND OTAIC DEPARTMENT OF AEALIT 


0 tr 0 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05051 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1. DECEASED-NAME gst Middle Lost 20. Dae KNOWN Month Doy  Yeor 2b. HOUR 
(Type or Print) 2} 3 
eeu = ALLE BAW E ben ato O APR, ZS 9o9 CP ig 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE aes 2c. DATE PRONOUNCED DEAD- 
rake 44d, fF YRS. hl aad tok el Nol eg, tf Ty 
7a. BIRTHPLACE (State ar foreign 7b. we VS COUNTRY? 8 MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEA 
count) WW VA, Wik widowed [] _ DIVORCED 4e- Md 


Ballin 
10. CITY OR TOWN OF DEATH Nn. i A OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
age set eZ during mast af warking life, ev 
a ceed © Lact ey Vr. AEB tit 


13a. USUAL RESIDENCE (Where deceosed lived, if ah os ah 13c. CITY OR al INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
odmissian) STATE ‘| 13b. COUNTY Bat YES [[] NO Be se Ca A ‘ 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME First 


Middle 


6b. SOCIAL SECURITY NO. 
Re Ae AT 24 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) p i tit 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


17, INFORMANT _ ADDRESS 4 


‘A ee Ty e. we HAVE. Sopecte, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


Conditions, if 6ny, which gove 
rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aes BUT NOT RELATED TO_THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
bed oi 


= 
S 
& 190. DATE OF OPERATION 19b, oir FOR WHICH cs OO Teo 20, AUTOPSY? 
= 
Ss ? 
2 Se Z| Ws Peronne” Gt 15) Nog 
& [to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING » HOURAM. “#6 . 
3 | cause or bear ve ie “Zine 
= [21d INURY OCCURRED a PLACE oe re {At Lae farm, street, 2If. LOCATION Street ork, FD. No. City ar Tawn, County State 

wi NOT WHILE foctor ice building, et. oe a 

ar wore CI "ir wore C1 Be as eZ Te 

22a. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [BX], Inquiry &, ‘ond in my opinion 
death resulted fram: Natural causes (XJ, Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
SeeNATURE 2 2. Caplio mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XT 

EXAMINER'S ‘ 

NAME (Type) 2D Nee ‘ CAPLES ADDRESS(SHreet, city, town, or county) 
L_| ————_— 
Zo. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Le of Town) (County) (Stote) 


pian 4-9-'C4 | wunington W.Va Cem, Baninslo Wi V4, 


ADDRESS ‘2: R- 9 “5969 fi GISTRAR ty v 
(OF 25 PARR 9 909 fg a 


MARTLAND JIAIE DEPARTMENT UF MEALTT 


- ] 0506 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05052 
eae Tteml3 Filmoli12 4/30/69 kk CERTIFICATE OF DEATH ae 
ea. eS \. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
=] g z 3 (Type or print) 2 ITTEN R y APR Month 18 Day. 19 foot 


AN 6 are 
3. SEX 4, RACE 5. DATE OF BIRTH 5 Ae ee [_ i uvioge 1 véak TF UNDER 24 HRs, 
last, MONTHS | Oi HOURS: IK, 
ALE ITE JULY 1, 1888 BO as [LL 
country) 
BALTIMORE D u,S,A WIDOWED [XI rie. DIVORGED [7] BALTIMORE Md. 


M5. 
= BE 7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind pf work done 2b. KIND OF BUSINESS OR 
=r ve st ress) ring mast af wacking lifp, even if retired.) INDUSTR) 
=8370| Towson BOTANE"Towson_nurstne_HoMe HOUSEOT EE AT HOME 
BSE 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare . ITY OR TOWN 13d, JHSIDE CITY LiMITS? 113g. STREET AND NUMBE! + 
BS SL) © Jodmission) STATE ; Tt ore YS) NOK) ADULANEY/ TO are L JERSINGY a 
gfe 7 M Ah BA R ONROK PA iiss BA Ma a I Deo ld WEB Hh -S 
= E S / (14. FATHER’S NAME First Middle last “TS. MOTHER'S MAIDEN NAME First Middle Last 
Stig 
eS ELEAZIE 0. OTTENHETMER AMELTA GREENBAUM 
2 cj 85 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE Qa Yes, oe {If yas give wor or dotes of service) 0 7. 07] 0 9 BID 
My [<3 i -— f fi 
<3 co R DWIN NHEIMER Af._NA NK _B 
5.5 5 
oT of E 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) BETWEEH CHET MD oem 
g t2i re pribre- Vdruwlin Oxeaplat~ 
= 6 ‘ (a) 4 mb a AA 
S SES p ) 
Ss 2&. LY/ 2 . = 
@ o@s U DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gave ) Ale U, 5 CV KH Cws d 6 on 
Ss 22 tise ta immediate couse (0), = ? 
£ S BS s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Syis a =. re) 
5 so5 eet 
= a= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 
aaa5 Coe ee 
Peowd 
= 2£7T ra 
= 258 3 [ 90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a 3 VES J CAUSES OF DEATH? 
eer ege tle oO NO 
52°73 & [ie. ACCIDENT WAS UNDERLYING]? ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
Syst & [Cor contrisutinc () cause OF DEATH HOUR AM. Month Day Year 
a= Eys & [lif either, notify medical examiner) P.M. 19 
6822 % [ 71d, INJURY OCCURRED “[21e. PLACE OF INJURY” (A HONE Fran SiR, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County State 
= 2 52 While oO Not while [] OFFICE BUILDING, ETC. 
2£+=s lot wark —_at work 
sate ees = = = ra 
eSes 220. | certify thot (I) (this hospitol) ottendeg sthé ,deceosed fr a 19_@ 7, to. FITe 194 7, thot (I) (we) lost 
Sh sow the deceosed olive on___ é 19 7, ond thot in (my) {our) opinion deoth occurréd on the dote ond hour ond from the 
223 couses stoted obove, {I) {we) (did) (did not) view the body ofter deoth. 
= 
sg5 S alas rf ) ATTENDING MED. STAFF "1G 
2e 
SoZ y)) At] # ororet Ne OR bite O pine 2 / 
Saxo AL AY bra HYS. p i 
ey s= 72d. PHYSICIAN'S 7 De. ADDRESS 
ess | naME(Type) — MAURICE FELDMAN 6610 CROSS COUNTRY BLBO, 
woz SS oeEeEeEEeEeEeEEeEE—————— sss 
2 5 3 3 230. by CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= MOVA Q 
ze o% BiiBTAY | 4-91-49 HEBREW ERTENDSHTP BALTIMORE, MARYLAND 


TO HOSPITAL OR 6... PHYSICIAN: The law requir 


a. JERAL DIRECTOR D 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sata MA [SOL LEVINSON & BROS,, 6010 REISTERSTOWN ROAD ["APR'D 3. 1969 | ¢ q : 


allt 


25 


ecuted within 24 haurs after death. 


The law requires that the death certificate be-e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z MARTLAND STATE DEPARTMENT OF HEALIG 
] (yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05062 


CERTIFICATE OF DEATH 95053 
20. DATE OF DEATH 2b. HOUR 
Month /7 Doy cd Yeor K 0, hi 


6. AGE (In yeors — [_IFUNDERIYFAR [IF UNDER 24 Hs 


lost.bi ae | OURS [MIN 


A . 
Zo, BRIHPACE (Sotp or foreign [7b STIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNSY OF DEATH 
Ol Ss A WIDOWED f7}__DivorcED [7] IA, SYN OE. Md 


10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospit. 120, USUAE OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4a givestidet oddress) during mosLot working life, ven if retired.) INDUSTRY 
Z (a 


1, BECEASED-NAME 


{Type or ny} 4 
CLL72 


3. SEX 


Middle 


S. DATE OF BIRJH 


es | and 2 


9 


ae death. 


fillet in Byethe funeral 
as 


e+ . ce 
Cay aS “SUE. (DIES \ Stith tT NMLES IA ee 
Bese! fe > USUAL RESIDENCE oes Tacos lived, if institution: Residence before ]13c. CITY OR TOWN tad. wstoe cry ums? ~ ]13¢, STRE ‘AND NUMBER 
BR 8 edmission) STATE yyy 13¥, COUNTY At wep v0] / / es ade dy-29 
E = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
f — o 
ge yy A esse Barbara V. : 
egos 160. WAS DECEASED EVER IN ibs ARMED rete bb, SOCIAL SECURITY NO. 17. INFORMANT Address 
243 * ae orueoa) {Hf yes give wor or dotes of service) > ie aes 5 Mrs. Hilda Schaeffer , 418 N, Aiendale St. 
&§ ————— 
oe E 18. CAUSE OF DEATH (Enter only one couse syll line for (0}, (b), . . MWN OMe rai 
PS PART |. DEATH WAS CAUSED BY: ae { ) lotaeiall 
SE 5 ro IMMEDIATE CAUSE (o} 
eae f ) 
coos 7 DUE TO, OR A¥a CONSEQUENCE 
2 = Conditions, if ony, which gove Attia at x 1] Qa 
ae a(S tise to immediote couse (0), 
e355 : : DUE " AS A CONSEQUI 
& 24s stoting the underlying couse yebubbap te (ESE 
erp lost. aa Aaml2es (2,02 he 
a 2 os 
4 535 wi 2, QTHER SIGNIFICANT CONDITIONS ge = BUT NOT he TO THE AERMINAL Via ae OR CONDITION GIVEN IN PART 1(0) 
ee) ppetbincecee 
a S 
2278 = [is0. pare Lom 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ee AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sv5s | Is CAUSES OF DEATH? 
sige |E SE] x0 
= & 
5273 & [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Byer s (JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor “ 
Sex 5 5 [ll either, notify medicol exominer) P.M. 19 
3 SEs = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STRIET, FACTORY.) T 21 LOCATION Street or RF.D. No. City or Town County Stote 
Fs ( 
a 2 5 o While Not while OFFICE BUILOING, ETC. 
£239 jot work —_ot wark A ki 
= Se 3 22a. | certify that (1) (this haritel at; " d pd the deceased 19 , tL STS , 19_@ee’, that (I) (we) last 
ar Sa saw the deceased aliys 19 ‘,and that in arin (aur) apinian nde éccurred an the date and haur and from the 
egse causes stated abayef (I) ie th did seijvew the bady/after death. 
ages Bere (} ATTENDING STAFF sees Mp 
San } < j 
Eze / LG YUE vicnee pe” Detrecror O pe O ‘7 
S2 
s22= 22d. PHYSICIAN'S 2e, ADDRESS 3 thighs Ol CLK 
afer MANE) De. E. We Johnson Sets Kee Vi 3/a a? 
ae ; 
oS es 230. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (Stote) 
Sze ! 
3 o° BRUM SPest 4/19/69 Woodlawn Ceme ery Baltimore, Md. 


F L DIREC 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
i L Edmondson Ave., 24289 ; ' 
oni wateke’, Lo rag ore APRIT , Fi 


MARTLARND STATE VEFARIMIENG UP ACALIT 
ye ] 0 5 062 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x oF 


CERTIFICATE OF DEATH 05054 


1. DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 
Month Doy Year 
Apri | ney rates, 


First 
Marie. Hiewsk. 


S ars: ; DATE OF BIRTH 
! Female 


2. HOUR 
SAM 


[iF UNDER TYEAR | IF UNDER 24 HRS. 


and 2 


neral 


tet death. 


6. AGE (In years 


last birthday) ‘ONTHS iN, 
Yea fi lat 


4g A 


tae 


eis 
is 
Ey 
s 
s 
= 
S 
2 é 
@ ese Te IRHPLAG (Sate or foreign 7. CTIZN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
a ‘ 
See Russia usS#A WIDOWED$Z] DIVORCED C] Balhimore 
Cr 2. co 2 
Sas 10. CITY OR NF 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane He i EY SHESS 
= =F SE ennoslckan Le vas Syest address] during most pf.warking life, even if retired. i Be 
S 9 g ) 
s ae iy | /) ‘beter Mar ad hare a lee Masi Home Heal th—=— AS imore 
2 3s = f 13c. CITY OR TOWN 13d, INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
2 bee J A 
5 Ee a. } Baltime re ys) nol) 2039 iE bombard Sheet - 
St Sele, TA. FATHER'S NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
E42: f ae 
ay 3s if Lemme. Victor ~ Garais eon Varvara - Macht 
= eras 160, WAS DECEASED EVER ich U5. ARMED Tone ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba (tf ee 
= Bes NSN wn) | Oar sgegaiisy | to locl imi Urewsie 472 BUercouved RL 
Se, eS EEE 
s oe £ 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {¢).) Thee 
«<« £8 i =: 
3 ee = ies i oa NAMED CAUSE (0) Zepivelers|.ioulabe = potew sie dmths 
> bss / a, DUE TO, OR AS A CONSEQUENCE OF 
a. ; " 
= 2-6 Conditions, if ong, which gove Fob eat) 3 fressure lomth s 
Ss. ts E rise to immediote couse (0), an RAS A CONSEQUENCE OF 
iS as Oe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE Of 
raed Bsc last. G} Gheoblastoma lomtbrhs 
‘Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 See on ae 
See Nowe 
£ Set S 
é 2 3 ‘= a3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s°a 2] — CAUSES OF DEATH? 
=sz ge ) |B) de<iges GC-le blastoma Yes (] NO. PRL 
= 5 — 23 ““s 7 [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
a5 eer & | Cor contersutinc (7) cause OF DEATH HOUR AM. Manth Day Yeor 
YeEEus F] (If either, notify medical examiner} MM. 19 
Besset TAT HOME, FARM, STREET, FACTORY, -F.D, No. i Stat 
= 2 es a ihe Nt whe 2le. PLACE OF INJURY (anc Ronee i} Zit. LOCATION Street ar R.F.D. No. City or Town Caunty fate 
S2£29 ot work =) at war 
oe tss 
Z>Se s 22a. | certify that (Ip(this a eh ie attended the ign) | from—2) Som, 9G, ta_S Hers) | 19.64, that (I) (we) last 
85253 saw the deceased alive an__2/ March _19.4)_, and that in(my} (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, {I) (we) (id) (did nat) view the bady after death. 
E5sCfc 
<sOas 22b. ( NATU! 22. DATE SIGNED 
Suoz ATTENDING MED STAFF 
Sez eo8 ‘ ®. Staphenser m0 eset Pays orector CO pus, O wil IGS 
= 2 
zea 20d. eke 22e. ADDRESS yd 
= & = je: NAME Type). “f Lichard, R. Stepherson Mo] 1302 Crofton Toc , Ba IH. alal 
Sa ¥ sz 
= J ES Fy a 1230. BURIAL, “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ef os Poibbapae wily 4/1/69 St. Andrew's Baltimore Marylan 


ADDRESS ‘Wa. REC'D BY REGISTRAR pgs. REGIE RAR'S SIGRATUREG “ 
onal ff i. PeSADOWSKT & SONS, 1808 BASTERN AVE. |) app 7 1909 Poor tg 


1 : MARYLAND STATE DEPARTMENT Or HEALTH 
sO Peel 0 5 06 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05055 

FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH CAS 

HEALTH DEPT. 1 a First Middle Lost Zo, DATE RHOWHAGSE Marth Dey Yeor [HOUR 

lype ar Print 

cag °"s HILDEBRAND DEATH. NATED O 4 16 196911: IW: 
Bok =§ 3 SEX 4 RACE S. DATE OF BIRTH AGE os [are Tak] GER HEY 2, DATE PRONOUNCED DEAD 2d. HOUR 
fo | : Month D Ye 

Sse 5 White (xz /2 77s, April 16 "1969 [11: Ww: 
se) Sa Pigs pe: tate or foreign 7b. $y Qf WHAT COUNTRY? 8. MARRIEDS@|NEVER MARRIED [_] | 9. COUNTY OF DEATH 

6. g é ») ‘ s winoweS[-} _IVoRceD Baltimore Nd, 

ee 10. CITY OR oe OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |[12b. KIND OF BUSINESS OR 
So = give street address . suring most of working life, even if retired.) | INDUSTRY 

ze reater Balto. Medical Cen 

Sos 130. USUAL RESIDENCE (Where deceosed [jved, if institutian: Residence beforel 13. ? fe. ND NUMBER 

BEE 3 CITY OR TOWN [i94 a oe T3e, STREET AND Ni 

Sat 2A admissian) STATE . Balto vs(] NOC] pg oldspring Lane 

bee 2 Via FATHER'S W Fis Tig Tost TS. MOTHER'S MAIDGN NAME First Middle "last 

£26 Y 

= a 7 : 


mi 


‘60. WAS DECEASED EVE iN U: iS. ARMED FORCES? 16b. Sodiat SECURITY NO. iy, ADDRESS é 19, vy) ry, 
(Yes, no, or unknown) {if yos giva war or dates of service) h} by (/, 2 


18. CAUSE OF DEATH (Enter only one couse per line fr (a, (b), ond (cl) Ruatnecptoen 


a 
° 
£ 
£¢ 
a 
Zz3 
aa 
25 
ge 
$5 
23 
g2 
on 
ay 
= 
: & 
= p-aS PART |. DEATH WAS CAUSED BY: 
g2% §€: __ IMMEDIATE CAUSE (o) Pulmona embolus , 
Se Sr ee : DUE TO, OR AS A CONSEQUENCE OF 
oases 22 Conditions, if ony, whieh gove 
Ss it ony, 
= 2s s e tise to immediote couse (a), () 
Zee SE atinineeihecoerlvingteais DUE TO, OR AS A CONSEQUENCE OF « 
2 erm lost. 
We 33 ae (9. 
ae. 
22 Dee e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soe wu 2 de a “ 
Seem ee oe z Adenocarcinoma o he o 
ses Be & [90, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe, ee es Ss WAS PERFORMED? 
a ee SS s YES] _-NO 
ESS 35 £5 [ilo. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Yeor | 21e. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
.22 Se = ] PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
Sses2s 3 | cause oF beara eM. 9 
256 ceo = [21d INJURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, TIELOCATION Street ar RFD. No. City or Town County Stote 
= a5 2, & ran vor vee Fy foctory, office building, etc.) 
Se2eesst as work L_] at work 
2 “ + * Zz . . a 
4 Fd es Zs 220. | certify thot | took charge af the remoins described obove, held an Autopsy[XK Inspection [_], Inquiry [_]._ ond in my opinion 
Ses Boe death resulted fram: — Notural causes Accident [[], Suicide [], Homicide [1], Undetermined monner [_] 
ye we 
@ Efe = - CHIEF MEDICAL EXAMINER [C] 
foe © So ACTUAL 
ee sae SIGNATURE yp, ASSISTANT MEDICAL EXAMINER Ek cy gl SL 
> 5 2o5 _ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] ril_16 196 
m8 ea) s = = 2 NAME (Type) Ro D ADDRESS(Street, city, town, pr county) 
Sef & nald MM 
ocfuot 
-_ - 


BURIAL CRERATION Tb. DA = hs Ciaghor Town) (County) (Store) 
perp | 2/7 LD, Ghar Wy Deck 


thf 
A1 
WL. ai FcR Z Bip, RECD BY REGISTRAR] 25 ijorores SIGNATURE 
VR AISME DW enaw 67 He ié oo 7 Xv. APR 3 69 
10M REV, 1/68 


l 1 
FOR STATE 
HEAL T. 
22 
pte: 
7 - 
mat ove 
eo. 
Sees 
Saas We 
sc? 2 
sé2 = 
Sas = B2) 
~ o Ss ane 
= — 
sz 5 
Eo, 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é, 05056 
05064 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie. 
i, fey 4) First Middle Lost %o. DATE KNQWN[] “Month Day —Yeor 2b. HOUR 
‘ype or Print) OF  ESTI- 
ROSE HODGES oem matéo] 4/4/69 19 2): 15% 
3. SEX RACE S. DATE OF BIRTH [6 -AGE (in yoo [_F UNDIRT YEAR [WF UNDER 74 RS._—“Y 7c. DATE PRONOUNCED) PAD LE, 2d. HOUR 
: we rthdoy) ‘MONTHS: DAYS ‘HOURS: 
female |white | 4/30/92 Shed a Bagel ed Voie, Lelia 
Ta. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DI 
county, a Ltimore UL. Ss as WIDOWED] —_—DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 
Benjies 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
R 4, Box _13 


120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
during mpst pf workinglife, even if retired.) | INDUSTRY 
Machine opr’ Eonthnental Can 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND “HUMBER 
Se SE id bh Balto. ws) N00] | 611 N.Potomac St. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles J. Hart Kate White 


17. INFORMANT Benjies,Md. aooress 0 
Milred W.Harrod,dght.Rt.14,Rox13 


2 
3 
2 
Be 
Z 
3 
x 
® 
@ 
a 
z= 
> 
° 
es 
a 
4 
& 


2S 


ior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examini 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. File pages 


necessary, please execute the certificate, writing the word “pending” in pen 


TO peru MabieA EXAMINER: This cert 


Health 


VR AISME (5) 
VOM REV. 1/68) 


1B. CAUSE OF DEATH (Enter only one couse ps 
PART |. DEATH WAS CAUSED BY. 
oe IMMEDIATE CAUSE (0) 
Cf Jz 


t DUE TO, OR AS A 
Conditions, if ony, which gove 
rise to immediote couse (0). 
stoting the underlying couse 
lest a Be De 


f)_BETWEEIRPNSET AND DEATH 


LOL 


ens te | ue “APPROXIMATE INTERVAL 
(Lan IE 


A 


0 SEQUENCE OF 


0) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


z 
S 
s 
= YES 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
a PRIMARY] OR R CONTRIBUTING [7] HOUR A.M, 
& | CAUSE oF 5 P.M, Wv 
3 [2id. INJURY OCCURRED | Zle. PLACE OF INJURY (A! home, form, street, 21. LOCATION Street or RD. No. City or Town County Stote 
WHILE NOY WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | tock charge af the re\naipS described abave, heldan Autapsy [_], Inspectianf\], Inquiry {], and in my apinian 
death resulted fram: Natural ¢ Accident (J, Suicide [], Homicide (],  UMGeterhained manner £-] 
CHIEF MEDICAL EXAMINER —[[] 
ae mo, ASSISTANT Meoical examiner [7] 2y DA ii ep 
: DEPUTY MEDICAL EXAMINER [C] aed | 
EXAMINER'S = 
NAME (Type) DX. Theodore C. Patterson ADDRESS(Street, city, town, or county) i, 
ES He ata ‘Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
0 ec : 
ure aL 4/7/69 Parkwood Cemeter Baltimore, Md. 


‘24, FUNERAL DIRECTOR 


DRESS 
imunek Funeral Home, mne? 


- 2335) peehos’ Lage. sme Pe els 


2S0. RECD BY REGISTRAR pay oct SIGNATURE 
MRR 11 1969 ar 


ineral 
vand 2 
death. 


ist 


y 
ity 


paper: 


cian and completely filled i 
crematian, ar remaval, and in any event, within 72 


lease remove carban 


| 


Srtificate be executed within 24 haurs after death. 
hy 


= 


ig Pp 


igned by the attendin 
ial-transit permit. 


U 


: 


MAR TRAIN STATE DEPARTMENT UP MEAL 


n506 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05057 
CERTIFICATE OF DEATH 
7 ae key First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) PRI Da pat ci 
CARVEL HOLLAND A 27,1909 __B:30P" 
3. SEX 4, RACE 5. DATE OF BIRTH wae it a arte rea_] [IF UNDER TYEAR | IF ‘UNDER 24 HRS. 
last birthday! DAYS” | HOURS [MIN 
MALE NEGROID 9/eh/27 ves TO |] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
“RARYLAND U.S.A. winoweo [)__pivorcen BALTIMORE thd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR aw if rr 12a. USUAL OCCUPATION (Kind of work dane 2b, KIND OF BUSINESS OR 
give street address during most if ifretired) | INDUSTRY 
FORT HOWARD JETERANS ADMINISTRATION one RUCK DRIVER 
en USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY timmts? | 13e, STREET AND NUMBER 
b Y 
COUNTY BALTPIMOR YEST NO 640 MELVIN DRIVE 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
LOuISs HOLLAND LOUISE CARROLL 
V6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address ~ 


(if yes 9 dotes of service 
“eagretown) | WWE"? |218 19 8351 | CLINICAL RECORDS, VA HOSPITAL, FI_HOW 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) 
eee a ee DIATE cause (0) BRONCHOGENIC CARCINOMA LEFT LUNG 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (by 


tise ta immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ya) 


INTERVAL 
ewe OMT AND a 


\9q. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No ox CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2\b, TIME OF INJURY 

([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medicol examiner) P.M. 19 
2id. INJURY OCCURRED |} 2le. PLACE OF INJURY (0: HOME, FARM, STREET, ede) 218 LOCATION Street or RFD. Na. Gity ar Tawn County State 
While — Not whi ile] OFFICE BUILOING, FTC 

lat wark. at wark 


22a. | certify that &) (this haspital) attended Ne deceased fram_4./ 2769 19 , ta_kle7[69 19 , that #t) (we) last 


saw the deceased alive an 19___, and that in Gey) (aur) apinian ‘death dccurred an the date and ‘haut and fram the 
causes stated abave, ) (we) (dif) Eos view the bady after death, 


2b, SIGNATURE Suit ic =. Me, DATE SIGNED 
C) Culht al, Pr4 pecete pars C)pirtcron C1 pas, | 4/28/69 


2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
23 
2 
a 


22d CPRASICIANS 7 22e. ADDRESS 
aNe(ype) JOHN D. TALBERT, M. D. VA_HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Maryland (Stote) 
BRE” «|. 5-2-2597 |paito. National Cenetery Baltimore, Mary 


24. FUNERAL DIRECTOR 6a Berre Borne SAMA "PBeg Tes we 
Rice Funera Home im 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eS | and 2 


se 
e 
‘hoursafter death. 


e. funeral 


shauld be fied with the State Dept. of Health prior to burial, cremati 


Page 4 may be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, page 3 shauld be detached far use as the bi 
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MARYLAPPD STATE DEPARTMENT OF HEALTH y 


nsn6s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 05058 
1. DECEASED-NAME Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) : " 
Hollins fg (3,0 0 


5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


Au 
Fated “2 “Te = = 
jas! joy] i 
F gis Aug. 18, 1896 fee keg ee te al bel 
76: BIRTHPLACE (Stote or forei 7b, CITIZEN OF WHAT COUNTRY? . 9. COUNTY OF DEAT 
cael ( ign MARRIED [ATIEVER MARRIED [] 2B Tf 
ssell Co. Vad W-S/P - wipowen [] _ivorceo [] ablimewg Me. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
; give street oddress) during most of warking life, eyen if retired.) INDUSTRY 
Phen yrik, ie & (2 pci tpt f 


a on, RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Te. STREET AND NUMBER 4 
admission) STATE . a 
A tbiiag. (tems te, |Js MO REP 2- 


vi rt d 
14 FATHER'S NAME First Middle Lost 157 MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Reed Sarah Duncon 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT, ; , Address 
Paes / 2 
Yes, no, orglpiown) (IF yes give wor or dates of service) Sit. 1-16 66 : 7, Wi, " Lire 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (0) Z BLTWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : p 7 
ey IMMEDIATE CAUSE (a) sen a p Atte 
say | iy DUE TO, OR AS A CONSEQUENCE OF 4 
Canditions, if dny, which gave ‘ : =, Cony BUD wy Va 
rise to immediate cause (a), (b) we 7 = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF C-2e 
last. a me (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= A b-7 eh, Ate 
& | 90. DATEOF OPERATION” [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
2 vst] NOE 
& 
& [2vo. ACCIDENT WAS UNDERLYING | 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& {POR conrRIBUTING [7] CAUSE O€ OEATH HOUR A.M. Month Day Yeor 
5 [lif either, natity medical examiner) PM. 0 
= 21d. INIURY OCCURRED | 216. PLACE OF INJURY” (AT HOWE TA STE EATON.) F714, LOCATION Street or RFD. Wo. Gity ar Town County State 
While [Net while [7 OFFICE BUILDING, ETC. 
jot wark. ark 
22a. 1 certify that/(My7(this hospital) attended the deceased ny na eee 19 tapers 725,196 7_, thot (I/we) last 
sow the deceuséd olive on Co4qea.f ad tie and thot ery) (our) opinion death occurred on the date and hour and from the 
couses stated abover(Iy (we) (did){did not) view the body ofter deoth. 
22b. SIGNATURE Sy — =r, mea ay 2c. DATE SIGNED 
Ld I f t f- DEGREE PHYS. oieecror CO) pays. CO AFL 
22d. PHYSICIAN'S W 22e. ADDRESS / 

[Nabe tte) F SO BAIIn é Awckes CO. 241 b 2— 
BURIAL CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Gpecty) April 26, 1969 Evergreen Cemetery Finksburg, Carroll Md. 
24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE : 

Tipton - Eline Funeral Home Hampstead, Md. | APR 29 1969 | forks, Gece 


Page 4 may be retained by the haspital ar attending physician. 


e< TO FUNERAL DIRECTOR: After this certificate has been si 


22 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE VEFARIMENT Ur AEALIT 


] 0 5067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05659 
is 4 CERTIFICATE OF DEATH ay : 

= T. feet First Middle Tost 2a, DATE OF DEATH 25. HOUR 
oS @ ar print Mont 

4 sar i ETHEL BEAUCHAMP HOLLOWAY 4 °9e) Speaees...\8e2G 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 26 HRS. 
= FEMALE CAUCASIAN 2-19-85 is bel eS | 
5 

a Pl Dl 
2 2 “3 70. are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-} NEVER MARRIED 9. COUNTY OF DEATH 

= Ses ew Jersey Yasca. WIDOWED DIVORCED ["] BALTIMORE Md. 
= . 
‘ 28: __ fio aryor tow or oma 1T-NAME OF HOSPITAL OR STITUTION (fot in haspital 120. USUAL OCCUPATION (Kind of wark dane 2b KIND OF BUSINESS OR 

= aS Y BALTIMORE ; oe stae ee 'ShLT MED CENTR. during mage ey hie Hey even if retired.) INDUSTRY Home 

3 38 is 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN Vad. INSIOE ciTY MITS? | ]3e, STREET AND NUMBER 

5 FZ 3/2 pdmissin) “SE Maryland OY Harford |Perryman, | SO Mix N/A 

a Bs = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 

av SF Willard Henry Hinchman (D) ElL 

3 e a Stockham D 

4 

2 885 Tc, Was DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 

S 335 IF yas give wor or dates of service) 

= ges Te | eam 220-3-6300 | Gertrude Spang Aberdeen, Maryland 

= ao 8. SS ee 

& oe é 18 CAUSE OF DEATH (oe any ane couse pe: ne fe (lod (2) HEMUaN a nr 
Bee 19 PAT WA MEDIATE Cause (a) METASTATIC CA WITH HEART FAILURE LONG S'TAND- 
n= J = 

Seistee 77s DUE TO, OR AS A CONSEQUENCE OF ING 
098 ae Conditians, if any, which gave b 

a. S25 tise ta immediote cause (a), 

= Bs & stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

23 Ses este ) 

Sz 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

& 

= 

3 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 sO no a CAUSES OF DEATH? 

WAS UNDERLYING 


; 2lb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( Al HOME, FARM, STREET, ya) 2if. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While ma while [>] OFFICE BUILDING, ETC. 


X 
MEDICAL CERTIFICATION 


lot work — ot work 


22a. | certify that (I) (this haspital attended the ess 4=2 gee toe Ie 9 Sees, thats) (wel llast 


saw the deceased alive an , and that inxay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, $t) (we) (did) (cikdamt) view the bady after death. 


‘22b. SIGNATURE 2. 


; ie ATTENDING MED. STAFF 73 ave 
N op A [KoCrS orcas MOMS CK Moe CO SM WO] 4/29/69 
2d. as DR.NEERAJA THARTR pee eee P= 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (State) 
REMQYEL peri] 2 May 1969 | Spesutia Uemetery Perryman,(Harford Co.) Mad. 
24. FUNERAL DIRECTOR arring FeRbral Home y /D BY REGIS Sb REGISTRAR ¥ SIGN! 3 
erg fre Bion [GA Fees [ge 


oe 


auld be filed with the State Dept. of Health priar ta bu 


directar, page 3 shauld be detached for use as the b 


ee 


MARTLAND STATE DEPARTMENT OF HEALIC 
ydsbb6s nag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05060 


CERTIFICATE OF DEATH 


s i et _ First Middle Tost 2a. DATE OF DEATH 2b. HOUR 

Sz ype or print] aa Month Do Ye 

2 GusTef W. Hole REM fot > % > Lugs 5 “on 
= \ 3. SEX 4. RACE s 5. DATE OF BIRTH 6. AGE (In 1s [IF UNGER | YEAR | JF UNDER 24 HRS 
a SORE Whi Te Bee. 30, 1716__| 52 ee 

On 

@ s Z ‘aah (State or foreign | 7b. CITIZEN % ea COUNTRY? 8. MARRIED GZ] NEVER MARRIED[-} | % COUNTY 2 DEATH 
as Ue wipoweD {7} DIVORCED [1] 3 SIL TI OR €. Md. 
3a |. 
28 YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[12a. USUAL OCCUPATION (Kind of 
= a. My P| (Kind of work dane — | 12b. KIND OF BUSINESS OR 
Ee | /owson ie rete Balto. Ned, (en. during mj of wosbing ife, even if retired.) | INDUSTRY 
3-5 
@ 


. US here deceased lived, if institution: Residence befare |13¢—CiTY OR TOWN 13d. INSIDE CITY LIMITS? "se95 AND NUMBER 
\ 13. COUNTY tio. owson. YSC] nol] SUP Weeraavenaalen 


TA FATHER'S NAME First idle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
biol Hodmgnen lonothy vannen 
16a. WAS DECEASED EVER MM ee) ARMED FORCES? ie SOCIAL SECURITY Ni INFORMANT : > Address 
Y&/go,pt unknown) wiih ont 04307-1342 _| m1 342 Eph et Hodmgnen. Towson, Md. 27204 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter Wuemie cat ane cause per ira taycely hind ae far (a), {b}, ond (¢).} of BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: La 
IWAEDIATE CAUSE »_LrasEeric hmeev [o seleeoss's 2 YEARS 


bs 
y °f DUE TO, OR AS A CONSEQUENCE OF ; 7 } 

3 Stn et Ay () Daseres p7€1h, Tvs 2 ',yenes 

° stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

pir i a eee ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) | 
DER TENSIVE OT EF, sche: 10 TIL loVasivlwaa Dis EASE 


19a. BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WONE SE) NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 


(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) M. 19 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While gna while OFFICE. BUILOING, ETC. 
fat wark —_at wark. 


220. | certify thot (I) (thtsheepetal) ottended the deceased fram_Z“/A7AC WHT 0 Haku 19497, thot (I) (66) last 
saw the deceased alive an 4 he 197 , and that in (my) (oor) apinian death accurred an 4S date and ‘hour and fram the 
causes stated abave, (I) (wa) (dad) (did nat) view the bady after death. 


2b. SIG 22c. DATE SIGNED 
Boned Pt Sita pean wate TE A Wing SH Ci oid BO, 1969 

a ae LEE ACEI Ee ae 

we ay 5 69 Be. Lyi OF Lp py ot OR Lh 23d. mnie (Gity or ne neo (Stote) 

24. ago gic e ae Lo, fi. MAY. >. 1069 | foo rel Mieepee : 


MEDICAL CERTIFICATION 


i 


should be a with the Stote Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 
director, page 3 should be detoched for use os the b 


? 


ae 


g 
> 
i 


ted within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 


S 


The taw requires that the death certificot¢ bi 


ore = 
(un 
exer 

‘a 


MARTLAND STATE VEFARIMENT OF REALIA 


1 g q 50 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 050 6 
x J t 
CERTIFICATE OF DEATH vU6L 
we 1. El First Middle last 2a. DATE OF DEATH * 5 FOB 
Sus oF print] 4 4 ps 
$53 ee William) = Woyt) CHoyte ) ABET 13% 1969 ae mM 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in be [IF UNDER ? YEAR | IF UNDER 24 HRS, 
c= male white yosi2z \ last birth fay) Tavs [HO MIN, 
2 YRS. 
A 3 7a. a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED DK] | COUNTY OF DEATH 
fee Md. wisz winowen [] _ivorceD Baltimore Ma 
22s i 10. CITY OR TOWN OF DEATH 11. NAME OF HosPTat OR INSTITUTION {If notin hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
c= x give street address during mast af warking life, even if retired.) NDUSTRY F 
se s/ atonsville BPRING GhOVE STATE HOSP. Yaborer ACK ig TLD. 
= 5 = ituti i 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 73@. STREET AND NUMBER 
F220 h Balto. st] NOL] | Baltimore City Hospitals 
3 = 14 FATHER'S NAME First \ Middle Tost 1S. MOTHER'S MAIDEN NAME First : Middle lost 
ae Jen Hoyt Em2apen Serovar 
woh ES Ve, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
S25 pve war or does 
eos Yes neericown) | Uenmenenden!) 219-5h4-3165d1| Records : SPRING GROVE STATE HOSPITAL 
as PRO 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) SEW) FEET sa 
8 PART |. DEATH WAS CAUSED BY; j 
£25 p> =... IMMEDIATE cause (a) __ BY Onchopneumonia 
SES , Ss x DUE TO, OR AS A CONSEQUENCE OF 
aS, Conditions, if any, which gave 
“Zé rise fa immediote cause (a), (b) 
zs $ Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ee lla A | 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a' 
COMED Tine: TO DEATH (0) 


Page 4 may be retained by the hospital or attending physicion. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


& 
= 


Es] 


should be fied with the State Dept. af Health prior to burial, 


director, page 3 should be detoched for use os the bi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 127b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) PM. v 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, orf) 214. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While o Not while OFFICE BUILDING, ETC 
fat work —_ at wark 


22a. | certify that fH (this haspital) attended the deceasedfrom__“7 25 [9 13) ta__2P , 1907 __, that (1) (we) last 
saw the deceased alive sol) angnseg Te feeostageen and that in (my) (o8t) apinian death occurred an the date and haur and fram the 
cayses stated abave, (I) (vee) (did) (atxot) view the bady after death. 
Va 


mV CA CA A F ATIENONG pry MED) SIA a as 


~— 


MEDICAL CERTIFICATION 


DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS OP RI FOV A 


Nes Rafael H. Marin, M.D. Baltimore, Maryland 21228 


HOSP 


~ 


> 
a 


730, BURIAL, CREMATION, | 20b. DATE ZR_NAME OF CEMETERY OR CREWATORY Td, LOCATION (City or Town) (County) (Store) 
Seen eet) Ho Me + Senowerss Can Src. Moe. 


enor 
2a_FUNERAL DIRECTOR ; BOT SY MDS Le gage KEP] Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
, f LA Dp e PR OAC 
oh Vither, Demesel Meme. ot APR 15 1080 


] MARYLAND STATE DEPARTMENT OF HEALTH 


\ (8077.0 oivision oF vitat RECoRDs, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / a 

~\FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9062 
HEALT DEPT 1. DECEASED-NAME First Middle tost 2o. DATE KNOWN[™] Month Doy Yeor 2b, HOUR 

(Type or Print} OF — EST ‘ 4 3 

2 of Wilbert A. Huffman oeatn ato APR / 7 C/A wn 
3c 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE to yor 2c. DATE PRONOUNCED DEAD 2d, HOUR 
se Male |wWhite | 11/10/11 wee ld ae i Yea 969 Vif 3 
oe - a = 
aoa To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED FAJNEVER MARRIED[_] | 9. COUNTY OF DEATH 

6. 5 om”) Maryland U. S. A. WIDOWED [] DIVORCED [} Baltimore < 
ae 7 
= es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

a= a treet odd dygin st of ing jite,. if reti INDUSTR' 
=e 2-QO\ ie kee me sre odies) 1 MAdway SERS T SH Ie MOR 
258 _»,| 130. USUAT RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CY OR TOWN [194 WADE CIV LMI? [¥3o, STREET AND NUMBER 
5 os = ig 13) admission) WMaryland 1b. COUNTBa 1timore Yes [J] No 1 Midway 
Z£ = | [ia FATHER’S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
xR Walter A. Huffman Lula Belle Phillips 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. 17, INFORMANT. (WATS ‘ADDRESS 
Wesygayar unknown) | yeveweordimotsme) | 7 8801-2526 | Mrs. Mable Huffman, 1 Midway, Dundalk, Md. 


This certificate shauld be executed wi 


TO veer Dica EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in p 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Exe 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depart 


18 CAUSE OF DEATH (Enter only one couse per tine for (a), (b), yy ‘ ee 
PART |. DEATH WAS CAUSED BY: 2 P 
‘es IMMEDIATE CAUSE (0) “$-C-V = Vjsens 2 | LSA 7. 
Lt lx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate couse (a), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


bs 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-70_THE TERNNINALDISEASE OR CONDITION GIVEN IN PART I{o) 
———ee ae " 


aS 


190. DATE OF OPERATION 19b. CONDJHON FOR WI OPERATION as? } 20. AUTOPSY? 
WAS /PERFORMED; - YS] NO ia 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth,Day, Year ic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 

CAUSE OF DEATH 
‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City or Town County State 


Woke NOT WHILE factory, office building, etc.) 
atwor (at wore 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection FJ, Inquiry FX], ond in my opinion 
deoth resulted from: —Naturol couses P*], Accident (2, Suicide (J, Homicide (J, Undetermined monner [_] 


= 
=] 
S 
= 
& 
fre} 
= 


CHIEF MEDICAL EXAMINER  [_] 
ee up. ASSISTANT MEDICAL EXAMINER an oate signe 4/18/69 
A a ae ; eputy weoicat examiner [70800 Mornington Road 
we NAME (Type) Melvin B. Davis Me De sopress(sireet, city, town, or county) Dundalk, Mde 


‘[/230. BURIAL, CREMATION, | 236, DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County State) 
FENG Gog” 4/21/69 leadowridge Memorial Park Dorsey, Maryland 


10M REV. 1/61 


24, FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
acs John J. Duda, 7922 Wise Ave. Dundalk, Md. owAPR 2 7 1969) ¢Ccontey 


MARYLAND STATcC DEPARTMENT OF HEALTH 
05 0” ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05063 
e d 


i) 
FOR STATE 
HEALTH DEPT. 


De 


1 ater 
fype or Print] 
WA 


3. SEX 


20, DATE KNOWN| Month — Da: 2b, HOUR 
OF  ESTI- ee i 


DEATH MATEO] April 1 95 :50p 
TF UNDER | YEAR TF UNDER 24 HR5._1'9.. DATE PRONOUNCED DEAD 2d. HOUR 


MONTHS | __DAYS Month it 
\iped ail nal Hed Rs" 1969 15 :50p 


5. DATE OF BIRTH 
1°/22/of 


Male White 
7c. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED: Dyrtver MARRIED [_] | 9. COUNTY OF DEATH 

E ee ORS VS WIDOWED [] DIVORCED [1] Balto Mel 
me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= a give street address) during most of working life, even if retired.) | INDUSTRY 
@ Q id 00 Burkwood Rd 

IU = KW RK 
e 13c. CITY OR TOWN 13d. INSIDE CITY LiMtTs? 1 13e. STREET AND NUMBER 
s Z Yes] NO (oT, «. 5 

3 __|. Fg gay —__| __-"_—_} Rox 489 Holiveree Rd, 

/ 14, FATHER'S NAME 1S, MOTHER'S MAIDEN NAME First Middle lost 


LAwR CHES Arwen TIEFEL 
To, WAS DECEASED EVER NUS. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Wespocpeanigown) | Caso ygenepe |'220-1¢-15S19| FAYE HUGHES AO ove 
18, CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (c)) Srretinon sey ori 
PART |. DEATH WAS CAUSED BY: . 7 f f 
, ee " IMMEDIATE CAUSE (0), A e fa ero ardiova a d ease 
mat! DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote cause (a), 
stoting the underlying couse 
ee £5. i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


forwarded ta the Chief Medical Exami 


‘ate, writing the word ‘pending’ in pencit ins¥em 18. Give Pages 1, 2, and 3 to 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State De 


, cremation, ar remaval, and in any event within 72 hours after death. 


TO eeu Dbicat EXAMINER: This certificate should be executed within/24 hours after dco Dy delay is 


= 
= [190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re) WAS PERFORMED? een Tal 
@ / \s 
4 &5 [2o. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18.) 
Soy = | PRIMARY (_] OR CONTRIBUTING (] HOUR AM. 
2338 & | _ause oF DEATH PM, 
o Hie = [iid INJURY OCCURRED | 2e, PLACE OF INJURY (At home, form, street, TIE LOCATION Sireet or RFD. No, Giyor Town County Stote 
e<a5 waite NOT WHILE foctory, office building, etc.) 
J a sts AT WORK AT WORK 
4 Fy - 7 5 * . . 
S <5 zg 22a. | certify that | toak charge af the remains described abave, heldan Autapsy(_], _Inspectian &X,_ Inquiry (_}, and in my opinian 
2 S35 8 death resulted fram: Accident (_], Suicide [1], Homicide (J, Undetermined manner (_J 
Seu 
glcee CHIEF MEDICAL Examiner ] 
Ssige SENATORE io, ASSISTANT MEDICAL EXAMINER 203] 22. DATE SIGNED 
S = .0. 
52 eS EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/2/69 
es 
32 é s= NAME (ype) Rdward F. Wilson, M.D. ADDRESS(Street, city, town, or county) 
ee vg 
2Eno 23 730. BURIAL, CREMATION, Bb. DAT 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) —_(Stote) 


pre o/e 64 B tre. WAT, GA “70. Mo 
24. FUNERAL DIRECTOR ADDRESS be APR 1980" REGRALL aM E UR eoggee 
{ : y, 
Bin G, Commeeny Sons 300 mpce jor AP 


MARTLANL SEALE DEPARTMENT UF REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05072 CERTIFICATE OF DEATH 05064 


1 tie ay First H 2a. DATE OF DEATH r 2b. HOUR 
lype or print) Mont! Doy 
oN T, 7 /4°"(h ar A 


\e 


2b. SIGNATURE Via mp DATE ye 
ATTENDING 0. STAFF be 
Y (a DEGREE PHYS, pirecror CO pws OO} 7 - 
(230. “BURIAL CREMATION, CREMATION, | 23b. DAT Be. ee OF CEMETERY OR CREMATORY yy LOCATION (City or Fy (County) (State) 
m vi 9 
Be) VED SGE: 7, Zohw ElheeT 1 cidy Gali. A 
Ti FUNERAL DIRECTOR ADDRESS 750, B TR 2b. R ARS your E 
VRAIS UE BER x 96¢ 
2 EE, sf esAPRETfo6d 
ay hg ES MbeIbt- ___2/ fr Rf. oa 


i 


£ 
3 
= A Ss 3. SEX 4. RACE S. DATE OF BIRTH eel [__iF UNOER | YEAR| IF UNOER'24 HRS. 
= efS lost birthday wn, 
S 235 Bug (5p LEIS taf See | 
3 a 3 pate (State or foreign [7b. CITIZEN OF - COUNTRY? 8 aRRieD CHEER MARRIED] | % COUNTY OF DEATH 
as oI of LES? winowed [J _bivorceo C)] BAT aeRe Md 
Be Se 10. CY OR TOWN OF DEATH 1, NAME OF HOSPTALOR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =/fy gi e street address during mast of warking life, even if retired.) INDUSTRY 
= 58300 CATiM. o- 297 Ak Dae 2exk ’ leever 
=u 25 130. USUAL RESIDENCE yd. deceased lived, if institutian: ia before {13 CITY OR TOWN ¥3é. INSIOE CY LIMITS? — | 13e. STREET AND NUMBER 
2 Fe $03 lodmission) STATE " 2, Cakusville- yes] No) 29 Opk plee 
> So penton) SE De | OB a / Tere | : 
& 7 £ = 44. FATHER’S NAME First "ob Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
® 255 : 
3 = 2 = [Ziti 7 Hewes 
£ sett = Ae Was DECEASED EVER a US. RED wt 16b, SOCIAL SECURITY NO. oa INFORMANT Address 
= e Ye pipeonknown) (i AY service) [2/2 87-23; Frags gs. AunT 1/29 Onkdeafe bale 221f/ 
:3 ee ee ed, 
= 5 
= .S APPROXIMATE INTERVAL. 
= oe 18. CAUSE OF DEATH di “7 ane cause per fine air fal Ga (a), (b), and We Z ie: BETWEEN ONSET, AND OEATH 
< £72 PART 1. DEATH WAS CAUSED BY: 2 ‘ Fase Res ey Sm 
oS Seo ___ IMMEDIATE CAUSE (a) fet ~ Gaon z 
em £8e YY) zy a yy , 7 
oe Loyoes a* DUE TO, OR AS A CONSEQUENCE OF. ade. a 2 Spe A 
= a Contitians. if any, “hich gave (b ye a Lee PPE: == Be vA 6 Li bee: 
jo. A Oe rise to immediate cause (0), F 
c= 3 ros s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S33e8 bet ig 
Ea 22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s — = Sie 
ze gee Ss 
SB22n8 = ]190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 38s s CAUSES OF DEATH? 
feb 2ea = yes [] no [J 
= = 
= 3 2 ise iS S P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
a5 eez & | Clor conteisutinc 7) cause oF O€ATH HOUR A.M. Month Day Year 
2 6 ge 5 [lif either, notify medical examiner) PLM. 19 
= = AT HOME, FARM, STREET, FACTORY,’ i 
=e sco S ald ETE le. PLACE OF INJURY (Ges pi i 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
Q@eeigo 
tS as lat work —_at work 
2S Bes 220. | certify thot (I) (this haspitol) attended the decegsed fram: Ge, to 19_67  , that (I) (we) re 
aes 4 Ze PAVL 
Sco es sow the deceosed olive on GZ_, and that in fry) (aro inio, oy pecurred on the date and ‘hour and if 
23.3 pinion Don. 
Heese couses stated above, (I) leet Te) (didnot) view eilrch death. kag, tas Mate of 0M. (yg? bebe bp dS 
mo = 
=<s Ost 
ww F 
S3Eo3 
Ze285 
oe = Roy 
Se wos 
oe Svs 
zones 
ofl 
eh ie 


a 


ee. MARTLAND oFARE UCFARIMENT OF REALIA 


‘ 050 vi] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if 
CERTIFICATE OF DEATH 05865 
& ge ole TAS? fie Pres Middle Ast 20, DATE OF DEATH ?°. pe 
> é @ oF print] Month Ye is 
8 5s weorei) UNTER VIRGINIA omg Oy 4 YegeQ |b245,, 
s 75 3. SEX 4, RACE 5. DATE OF BIRTH Bea Ee IF UNDER 24 HRS, 
o oo last birthday DAYS HIN. 
S £53 FEMALE NEGRO 10/18/24 44” ves |] [| 
3. Sas 7a, BIRTHPLACE (Ste or foreign 7b. CTTZEN OF WHAT COUNTRY? B. MARRIED [E] NEVER MARRIED] | 9% COUNTY OF DEATH 
5 count : 
Se a Waltimore WIDOWED DIVORCED BALTIMORE Md. 
ee ELS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
z Ss = 5 l BALTIMORE give street address) G.B.M.C. during most af igs eye ra red.) | INDUSTRY 
> 85, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
B S- fp) Jadmissian) STATE 130. COUNTY ees Baltimore Yes] NO 518 N. Brice Street 
Fe =) AVA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ass 4 Charles Hunter Virginia Johnson 
Ses Téo, WAS DECEASED EVER IN US. ARMED FORCES? Y6b. SOCIAL SECURITY NO. 17. INFORMANT ” Address 
22e Yes, na, or unknown) | {if yes grve wor or dates of service) 
£ce a [5-24-1029 Mr, Charles Hunter 2552 Hollins Ferry Rd. 
oso BPRS YE INTER | 
oe Ee 18. CAUSE OF DEATH (Enter anly one couse per line Far (a), (b), and («)) BETWEEN ONSET AND DEAT 
Bas PART DEATH WA HO IATE cause (o) RUPTURED ANEWRYSH OF CIRCLE OF WILLIS 48 hrs. 
= > [JAP ¢ 
SSS >O rf DUE TO, OR AS A CONSEQUENCE OF 
a a Canditions, if ony, Which gave 
“ee rise to immediote couse (0), (b), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 oe iG} 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a a ee , and that in Gang) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, AY (we) (did) (diskgotkview the bady after death. 3 


25 
3B 
ge 5 
fae & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ca, 2, CAUSES OF DEATH? 
£2 J\E YES NO 
a 3 [7lc. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
5 ry 
eS | oR conrRIBuTING [7] cause OF DEATH HOUR AM. Manth Day Year 
ED & [lf cither, notify medical_ examiner) P.M. 19 
SZ = 2le. PLACE OF INJURY (a1 HOME. FARM, STRFET,FACTORY.)] 214. LOCATION Street or R.F.D. No City or Tawn Caunty State 
2 So OFFICE BUILDING, ETC. 
Es lat wark 
‘a = 5 : 0 
22 22a. | certify that (I) (this haspital) atjendsd the deceased fr 27 a | LOS I TR: , 1907 _, that 4) (we) last 
me saw the deceased alive an. 19 OF 
3 
G 
- 
® 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 
shauld be filed with the State Dept. af Health priar ta bur 


oc 
i=) 
5S 22b. SIGNATURE ¢ nent me we 2c. DATE SIGNED 
4 
= C4 ak, 1 i RS _ororee Fis OO pirecror CO pis 4} 270/69 
a= / Tad. PHYSICIANS Te. ADDRESS 
=. NAME(Type) CHARLES C. BROWN 
i=} a 
53 E QF CEMETERY OR CREMATORY 
= fi 
oe va 
2 


Bostl. Upby, C409 sa: 
\ ADDRESS 25a. RE t R a 
aN m 2922 4), North Aver low RLY 8 


b, RE 


leath. 
fuyieral 
and 2 


Me 


pers” 


pa 


, crematian, ar remaval, and in any event, within 72 hours after death. 
* 


S 
ae 
= 
a 
iS 
= 

= 
2 
2 

3 


lease remave carban 


physician and completely filled in 


en pl 


Th 


igned by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 
shauld be fled with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR A}5\4) 
30M REY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"i > ’ 
N507% CERTIFICATE OF DEATH 05066 
1 aay First Middle Last 20. DATE OF DEATH 2b. HOURA, 
‘Type or print] Month Ye 
lets Charles Edward Husen, Jr. Aprit %% 196911220 m 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years FUNDER 24 HRS. 
Male Negro 6-15-43 Te eee ve 
7a BIRTHPUCE oe orForign —7b.CZEN OF WHAT CODNTRY? 8 MARRIED [7] NEVER MARRIED[gg | COUNTY OF DEATH 
country, 
Maryland USA Wwipowed [J] bivorceD C} Ba more Md. 
_[ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Towson give street address) St. Joseph furingmost oferarking qieaven rete { NM ey ae oe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
edmission) STATE bry] and | J COUNTY Baltimore | Six] soO 4421 St. George Ave. #12 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
av les Ee, Husew. Se. 
ey WAS Pe EVER ae ARMED: ae i Téb. SOCIAL SECURITY NO. 17. INFORMANT £ Address 
'9s, na, or unknawn yes give war or dates of service ' . = 
ee RET B/3-440-/0 29 |Ohmeletio Kinggold Sw Az, Aye 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) scWEN ONSET AND US 
PART |. DEATH WAS CAUSED BY: i 
cee IMMEDIATE CAUSE (o) Intracerebral and pontine hemorrhage 
of ay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony’ which gave “ 
tise ta immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wel (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART 1(a) 


=z 
= 19a. DATE OF OPERATION ==} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘i CAUSES OF DEATH? 
be 
& [To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
& | Dor contrisurine [cause oF peaTH HOUR AM. Month Day Yeor 
& [lt either, notify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )} 214, LOCATION Street or R-F.D. Na. City or Tawn County State 
While ia Nat while [~] OFFICE BUILDING, ETC. 
jot wark —_at work 
220. 1 certify thot QQ (this hospital) attended the deceosed fromApril 21 __, 19_69., t0_April 22,1969, that (I} (we) last 
saw the deceased give\on___ 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses sta jecraboe, (I) we} (di t) Méw the body ater death. 


i 
22b. SIGNATURE SC A/ An aa a 2%. DATE SIGNED 
~~ *< oe {4G crit pHs. OO orecor CO pas, FI April 22, 1969 
7 j <a ~ ADDRESS 
“a vineine) Reyhtaldé-Wrjuela-Gomez, M.D. |” 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, | 23b, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ye Tawn) (County) (State) 
RENOVA Spec) NE. boalto. NAT: a ; Ma. 


74 FUNERAL DIRECTOR 3 "ADDRESS 750, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
forton & Dyett Funeral Home, 1701L pLeyreng St. | omAPR ! 
rau QO W ‘a! 
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05075 MARTLAND STAID DEPARTMENT VP HEAL 
a v) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 05067 
1. DECEASED-NAME 17 Fi Middle A Lost 20. DATE OF DEATH 2b. Hy 
{Type or print) Y Month y} b Doy i (Seor pm 


3, SEX 


Oz. Y,. LRN Z 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS, 
yi 3 3 ad ost bint ) DAYS | HO cy 
mAle. W (<a a ~VS YRS, alice! bases 
PeNErAEEEAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [EJ NEVER MARRIED] _ [2-LOUNTY OF D 
>) f\ SS WIDOWED [G-—~ DIVORCED [[] Se MS: Md. 


19 OR TOWN OF DEATH spital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


v during mostot workjng/life, even if retired.) INDUSTRY 
NAW OULN ‘ LT £42 VC 
13d. USUAL RESIDENCE (Where ITY QR TOWN 134. INSIDE CITY tmiTs?—|'}3e, STREET AND NUMBER 


jodmission) STATE / 
} sa Kee ‘ee Aol 22 lifoodh Hr 
Tost 1S. MOTHER'S MAIDEN NAME Brst Middle Tost 
P01 1) Pa fp A) & he. — twAllnpn Y EG A 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [14.SOCIAL SECURITY NO. 7. INFORMANT P ; . 
ihe) Pape sa heiies bal Ch, ra Ta couch We VIL VAN 


18, CAUSE OF DEATH (Enter only one couse per line fori, (b), agate) ecTven ONSET DEATH 
PART I. DEATH WAS CAUSED BY: HU p y bng 
__ IMMEDIATE CAUSE () 
b/g DUE TO, OR AS BZOMSEHIENCE OF » £4. 
Canditians, if anf, which gove ) Wh) ly Be: 


tise to immediote couse (0), 


14, FATHER'S NAME First Middle 


ae 
stoting the underlying couse DUE TO, OR ASCAPONSEAUENGE OF 7 yy 
lst a) d R [Yo La =z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI {3 T NOT RELATED TO THE TERMINAL DISpAAE ORCONDITION GIVEN IN PART I{o) 
190, DATE OF OPERATION | 19b CONDITION FOR WHICH OPERATION WAS PERFORMED } 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wit Q) 74 CAUSES OF DEATH? 
9-6 Arc MOMc” Grease SO Om 


Ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR A.M. Month Doy Yeor 
P.M. Wy 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, picTORY,) Dif. LOCATION Street or RF.D. No. City or Town County aan 
Whi [Not while OFFICE BUILDING, ETC. 


of work 
22a. | certify thot (|) (this hospitol) ottended the deceosed fram 19 , to alg, 


, thot (I) (we) last 
saw the decegs¢d alive on________19____, and that in (my) (aur) apinion deoth accurred on the date and hour and from the 
causes sjated qbave, (I) (we) (did) (did not) view the body after deoth. 


4 
y "yj ATTENDING MED. STAFF 
pe MM beret pars.” a" precror Ons 0 
20d. PHYS GaAs Y 228, ADDRESS 


whim) R. Perez -Mer-o 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) J 7 
REMOVAL (Specif o ee = P . 
C2 at. (AE&- L110 OR € melPhiA —MVeCFt Li AS 


24. FUNERAL DIRECTOR ADDRESS. 2S0, RECDAY REGISTRAR 
Md 


Acost Liuneval. el- Yotel beefy HaxbPR 18 1965 


22c. DATE SIGNED 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi ate be @xecuted within 24 haurs aft 
TO FUNERAL DIRECTOR: 
Pp 


fot work —_at wark 


22a. | certify that Q (this haspital Eiioncied he deceased APR © , 1909, ta_APK G_, 19.09 _, that &) (we) last 
saw the deceased alive an 19 ea that in (2039) (aur) apinian ‘death accurred an the date and hour and fram the 
causes stated abave, (&) (we) (did) (bast view the bady after death. 


22b. SIGNATURE 


19 69 


MARTLAND STATE DEFARIMENT UF AEALIA 
] 05078 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& * 

. CERTIFICATE OF DEATH 05068 
Ws T rer First Middle Joseph Lot 2o. DATE OF DEATH 2b. HOUR 
3S lype ar prin F M g Ye 
3 WILLIAM HENRY JACKSON apart “I, 28 a = 0AM 

re s 3. SEX 4, RACE S. DATE OF BIRTH “eign ers [_IFUNDER YEAR [iF mg 24 HRS. 

282 | _ wu NEGRO a/zr/1 Sail al 
28 : 18 YRS. 
s4 
a 3 To. BIRTHPLACE (Sate ot foreign] 7, CITIZEN OF WHAT COUNTRY? 8. RRIED [2M] NEVER MARRIED 9, COUNTY OF eae 
55s WARYLAND U.S.A wipoweo [] _DivoRceD BALTIMORE Md. 
2 ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
S249 iye street oddres: during most of working life even if retired.) INDUSTRY 
=85.)3| FORT HOWARD VETERANS aNMIN. HOSPTTAL HORDE 
BS ‘= a USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e, STREET AND NUMBER 
= ladmissio COUNTY 
§ $ 5 (/_MARXLAND ‘ie = U Ys NOC | 99 
2 ES / [Ve FAERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Tost 

2 & ALFRED -- JACKSON SARAH =" RANSOME 

ges Tea, WAS DECEASED tg TBS. ARNED FORCES? 6b. SOCAL SECURITY WO. 17. INFORMANT Address 

aH es, no, wn! 0s give war or dates of service) 

Ese oye’ WWIT 212 14 0814 NICAL RI : AH HOWARD, MN 

oe Ee 18. CAUSE OF DEATH (Enter only ane cause per Tine far (a), (b}, and {c)}) lai a lO 
£2 PART |. DEATH WAS CAUSED BY: 

Bes IMMEDIATE Guse (a) PULMONARY EDEMA HOUR 

SEs os L\ DUE TO, OR AS A CONSEQUENCE OF . 

232 oe (| VENTRICULAR FATIURE, LEFT YEARS 
zBss stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 

te fa Ii ca eh (9 HYPERTENSIVE CARDIOVASCULAR DISEASE DUE TO YEARS 

5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEA RT 1(a) 

co 

22 = 

ea = [Tf DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge /\z CAUSES OF DEATH? 

£e = Yste nog 

2° & [7lo. ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Ze SS | [or contaiputine [7] cause OF DEATH HOUR A.M. Manth Day Year 

Poe] & [lif either, natify medical examiner) P.M. 12 

£2 = | 2d, INJURY OCCURRED] Ze. PLACE OF INJURY (1 HME, FARK STE FACTOR.) [21F, LOCATION Steet ar RFD. Na Giy at Town County State 
us While -— Nat while OFFICE BUILDING, ETC. Q 
£5 

3 

Be 
23 
eo 

> 

c=7 

& 

a 

es 


| 22. DATE SIGNED. 


/ ATTENDING MED. STAFF 
C = Feyfen (Ze = DEGREE _ Pas. C1 oirector CO) pais. 


22d, PHYSICIAN'S 9 2e. ADDRESS 
| _ANE(vP*) ALFONSO A. LOPEZ, M.D. VAH, FT. HOWARD, MD. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote} 
4/22 69 IBALTO. NATIONAL CEMETERY BALTIMORE, MD. .- 
2, Ri DIRECTOR ADDRESS Sa. ey EGISTRAR red 256. \ saainia int ba 
MORTON & DYRTT FUN. DIR. RAMHOURES ST. mR ST 


filed with the State Dept. af Health priar ta burial 


ai 


directar, 
Fes, be 


y 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND S1AIC DEPARTMENT UF MEALIA 
| 05077 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05069 


CERTIFICATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4 — r 4 —~ 
CEREBRAL ATHEeKoSchERS(S SENILE  DemenA. 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


vst] Not] 


fs Jee T. DECEASED-NAME First Middle Lost To. DATE OF DEATH 2. HOUR 
' Reem Edith Mae Jasper April "“"29/%o69"  izeoTn 
5 © 73S SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UNDER 24 HRS, 
£2 wsarpen pare), a ee HIN 
s 88° / | Female Colored m Nov.30, 1898 YRS. : 
3 = 3 To, BIRTHPLACE (stote or foegn 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 288 "Yhito. Md. U.SeA. wipowen PX] bivorcen [1] Balto. Nd. 
c. Beate 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
raae acy vesteponoddl durigg most of workingdife, even if retired.) | INDUSTRY 
€ 285 Halethorpe AST" Sbring Ave. HOUSSHLYS 
eS ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 S85 US 
3 2 es lodmission) STATE Ma. 13b. OWN Raltos alethrope vst] Not] 4511 Spring Ave. 
Ses E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee Lorenzo Barron Catherine Madden 
S 5 Tho, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCTALSECURITY NO. 17. INFORMANT Address 
pues Yes.pgocgr unknown) || (verse wore desl sere Katherine Littles 1730 Moreland Ave. 
o Reg Tome OC oo eS ee eee PPRO. 
S of & 18. CAUSE OF DEATH Enter only one couse per line for (0), (b), ond (c).) A 4 BETWEEN ONSET AND Cb 
£ ve PART |. DEATH WAS CAUSED BY: g 5 
8 Bes wy tus ee @ WYCER AEN OWE AT EKo KLEROT IC CUH 
a es LI2 2 
ss Araed DUE TO, OR AS A CONSEQUENCE OF SE “a 2 
2 ef Conditions, if ony, which gove Ps SERSE EC RoniC 
s Ze tise to immediote couse (0), ae = 
£ 8 2 stoting the underlying ae DUE TO, OR AS A CONSEQUENCE OF ww oNG ES (ent Ve € ha Wu fe 
w + _ lost. a. a 
5 lst. @ 
3 
Ef 
z 
a) 
@ 
= 


ZTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

[DVOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol_exominer) P.M. fl 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT ROME TAR STEEL FACTORY.)] 714, LOCATION Street or RFD. No. City or Town County Stote 
While [7 Not while OBE IIMEING, 41, 

fat work —_ot work 


22a. | certify that (1) (this haspital) attended the deceased fram___________, 19 | OO, 7, 


After this certificate has been signed by the attending ph' 


= director, page 3 shauld be detached far use as the burial 


, that (I) (we) last 


shauld be filed with the State Dept. af Health prior ta burial, 


=z 
= 
ww 
— 
x= 
a 
2 
3 saw the deceased alive an_______19___, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
eee causes Stated abave, (I) (we) (did) (did nat) view the bady after death. 7 a3 
<2 22b. SIGRATURE : F "Zac. DATE SIGNED 
see nD. S164 
azea i 22d. (PHYSICIANS rt le) 2 ° Ye. ADDRESS Bs a 
= = 1 lee We e(Typel_} BLN : SHAE re +6\ Attic 0) = Ute 
e 5 BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
eto Bupegr) |May 2,1969 Balto. National Cem. |Balto. Md. 
> 


ADDRESS. 


Mo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
37 y Sch veeck |MAY 5 1969 | 7Cdermtiny Wesest 


So oa 


30M REV. 12 


, within 72 hours after 


aletely filled in by th 
prbon papers. Page: 


lease /remoue 


and iy any eveht 


cremation, or removal, 


The low requires thot the deoth certificate be executed within 24 hours after 
transit permit. Then 


Page 4 moy be retained by the haspital or attending physicion. 


e 3 should be detached for use os the bu 


0: 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician grt co 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pi 


Bi 8 MARYLAND STATE DEPARTMENT OF HEALIN 
= ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05070 
Items1j&15 FilmGhl2 5/5/69 kk — CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle lost 


(Type or print) 2 a S ee} 7 


20. DATE OF DEATH 


3.5K Ue jl S. DATE OF ee (In fe [__ iF UNDER Year| iF UNOER 24 HRS. 
S . = birped ‘MONTH: Oy MIN, 
Piet v2 eakh Series bol 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7]-NEyER MARRIED] | COUNTY OF DEATH 
country) 4 a. / . 
Balto. Co. Uedehe WIDOWED DIVORCED (_] 3 rod imnarpe Md. 


10. CITY OR TOWN OF DEATH YE. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ive street é 
oe seeto88O Oak Summit Rd.3 
130. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before j13c. CITY OR TOWN 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


duringypost of working life, even if retired, INDUSTRY “ 
SHousewi fe | Rousewite 
13d. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER: 


lodmission) STATE Ma Carne yes—] Not) 9620 Us k ami Rd 
4. FATHER'S NAME First Middle 7S. MOTHER'S MAIDEN NAME First Middle Dee 
Deh ebihy //f/ Schwartz Caroline  //obbatht s. BoA naGse 


Herms 
160. WAS DECEASED EVER ees ARMED Boe 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, agunknown) If yes give war or dates of service) ‘ e 
orn) 212-52-6580| Edwin F, Jasper 9620 Oak Summ 2) 
deena ee : IRATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢}.) erwin ONSET ANO OEATH 
PART |. DEATH WAS CAUSED: BY: 
g ¢ IMMEDIATE CAUSE (0) ie auncey UV ex -S Prorth f 
/ ‘4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if opy, which gove b 
rise fo immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wal 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO y TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
Vteyre Seleyet ec 27 Hin eu 6§— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cma CAUSES OF DEATH? 


yest] No 


210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Chor CONTRIBUTING [7] CAUSE OF OEATH HOUR oe Month Day Yeor 
M. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 

21d, NIURY OCCURRED | 2le. PLACE OF TNIURY (a1 ONE amy ST, FACTOR.) [ZHE-LOCATION Street or RFD. Wo. City or Town County Stote 

While 7 Not wile OFFICE. BUILDING, ETC. 

lot work —_ot work 9 See 

22a. | certify thot (I) (this haspital) alypndgd the deceased fr, EA to fA Vs 196 7, thot (I) ia lost 
sow the deceased alive on. fT f¥« 19.2 £, ond that in fay) (our) opinion death oc@rred on the dote ond hour ond fram the 


causes stoted obove, (|) (we) (did) (gid not) view the body after death. 


Mb SIGNATWRE v : ~ 7c, DATE SIGNED 
Mee Lo [eat JA. Gorcree five pirecror CL) pis, OO} 2f- 2 ee 
THd, PHYSICIANS ; Te, ADDRESS 2 
Nae Te) wh Ifa — A on ie ville Md. 


BURIAL, CREMATION, 23b. DATE . NAME OF CEMETERY OR CREMATORY \y* LOCATION (City or Town) (County) (Stote) 
REMOPN ff0qciN) lp 28-1969 | St. Michael's Lutheran Perry Hall Balto, Ma, 

gh 7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
Te 4assahn Funeral Home 7401 Belair Road 21236 |ome APR 28 1969 orks, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 050 br | 


CERTIFICATE OF DEATH 


: 05079 
'ype or print} i" nit Do Yeor 
Ad. Mar Wop yg An 


After this certificate has been signed by the attending physic 


le 3 should be detached for use as the burial: 


oe ACE i S. DATE OF BIRTH 6. AGEMin years [_IFUNDIR YEAR’ [i UNDER 24 HRS. 
ess ) {J ees eho last birthday) MONTHS | DAYS MN. 
eee Lega G8 lJ E 9 F- (6 E> _ YR. 
> r 
3” 3 To, BIRTHPLACE (Sotp of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
SEN Ca tee v0 | #. WIDOWED DIVORCED [J uh I: mat 
= Bs DR TOWN OF DEATH 11. NAME ee INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Cae 2 give strest address) during most of working life, evpn if retired.) INDUSTRY 
32 293 Aen UA4+7 kilan LLA2nr Koo 
2se ao a ICE {Where deceased lived, if institution; Residg 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ao” @ , fadmission) STATE 13b. COUNTY . YES: N 
Eg sV~ Ta Lefab bmn pte O WA Zon Lh44, TA ge: 
es / 14, FATHER'S NAME First Middle lost 1S. MOJHER'S MAIDEN NAME First Middle Lost 
‘= 3 ry ‘ 
8 dE lati ae \enclAa e Ld 1-0-2 
se A 


2 
<7 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? pepe 17, INFORMANT Address 
Yes, na, or ypknawn) — | {if yes give wor or dotes of service) yg 
pa Hote oifer LLM ih hihi bpp 


on 
38 Bp | BAN Sh Sor Se). 
ui 
y= e 18. CAUSE OF DEATH (Enter only ane couse per line, far (0), (b), and (c).) Pay po AND Dean 
fad PART |. DEATH WAS CAUSED BY: y Pregl o j 
25 yp ¢ IMMEDIATE CAUSE (a) _/ Wa reel OSlesebme 2°16 alter: 
ss HAD ) DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gave Pa] byyng/. 
io ec tise to immediate cause (0), () Lye 
oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pa ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
3 
& ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J = CAUSES OF DEATH? 
X |= yes] noT] 
“| [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= [So conrewutinc (7) cause oF DEATH HOUR AM. Month Day Yeor 
6 lit either, notify medical examiner) P.M. 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i ate 
whl 8 pee a Ne. PLACE OF INJURY (Gne aaa; RE ) 214. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_ at work 


22a. 1 certify that (I) (this haspital} 9 ended the dacepsed fig UitamaP A) —, 19late., to pad) 2, 19124, thot (1) (we) last 
saw the deceased alive an. J 1 ¢4-194:7_, and that in (my) (aur) apinian death Sccurred an the date and haur and fram the 


h the State Dept. of Health priar ta burial 


& causes stated abave, (I) +} did nat) view the bady after death. 
ory 22b, SIGNATURE 22. DATE eye 

= ATIENDING ED. STAFF 
= z / Muy lkode DEGREE pHs. Bian Ooms Dl 4-5 69 
2 se 22d. PHYSICIAN'S Tle. ADDRESS ; 
te WANE) Lenpy LN £ COREE 170 Phoenpx, IMf 23) 
wow — 
SSS oso. BURIAL CREMATION, | 236. DATE 23c._NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City ar Town) (County} (Stote) 
moe es 3 a eee yt rs Pe = LVN , 
35 NN a RMON eect” Ley Fb ES COEMETER ENA OLLI ANE A fuaD 

\) 24> FUNERAL DIRECTOR => << ADDRESS os 25a, RECD BY, REGISTRAR Sb. BEGPOTRAR'S SIGNAVURE 5 

mila Rayner J. Cline! FZ Seeog7 Dey \NPR't 1969] feeb Yoergee 


| 


unerol 
lond 2 


ftér death. 


Mas 


ithin 24 hours after deoth. 
<a 


ely filled in 


eo 


leose remove carbon papers 


, cremation, or removol, and in ony.event, within 72h 


-tronsit permit. Then 


jgned by the attending physician on 


> 


= 
sa 
= 
2 
a 
= 
So 
o 
x= 
° 
a 
o 
a 
a) 
2 
a 
@ 
= 
= 
= 
Zz 
a 
o 
a 
es 
= 
o 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be gxecuted 
director, poge 3 should be detached for use os the b 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


wed 
~~ 


\ 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c ' 
05080 CERTIFICATE OF DEATH 05072 
T. DECEASED-NAME Fist Middle Lost Zo. DATE OF DEATH 7. HOUR 
(ype opi) ~=s:ETHEL ©BEASTON JOHNSON April Month 6 Pov 9 6Heor M 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yes [__1F noe 1 YeaR [iF UNDER 24 HRs. 
i - = lost birthdoy) MONTHS [DAYS WIN. 
Female Caucasian 9-29-1887 ap a er ae eileall 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
counts ae 
eae U.S.A WIDOWED f{] __ DIVORCED Baltimore Py 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12o. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
iyg street odd , dusi i IND 
Towson SHETANeY-Towson Nursing Hoffa sme? pulidts 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
pdmission) STAI yiand |! UN Baltimore |Baltimore | SL Nof] | Dumbarton Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Theodore Lewis Sica = esipue esa tous = aaa 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(il yes give war oF dates of service) 


Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
oe woa------"--4214-46-8556 |Shirley J. Hannon, 107 Aylesbury St. 21093 
"i "APPROXIMATE RVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) are a - BETWEEN ONSET AND DEATH 
RT |. DEATH WAS CAUSED BY: * ‘ ; ; 
PART 1 DEATH WAS MEDIATE CaUSE (0) __ AAA eo _/2 Le ote et GHtako nuke. Dedano 


Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i i a ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst No 


Zo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 

21d, INJURY OCCURRED | 21e, PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while ORE enero UC 

fat work —_ot work 


22a. | certify that (I) (this-hospital) gttended-the ely et 9b, 0 Pp 227, that (I) pwellost 


MEDICAL CERTIFICATION 


saw the deceased alive an and tat in (my) (eet}opinian death dccurred an the date dnd haur and fram the 
causes stated abave, (I) (we}(did) (ditenet) view the bady after death. 


Pee 7) ATTENDING - STAFF 
WT BALI), AF Dy DEGREE PHYS. pirecror OO pays, CO) 


Prin A QUIN pal Yok 70 Orceided Fi 


To. BURIAL CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) — (County) (tote) 
Bu akeeavhl (Specify) -9-1969 Druid Ridge Cemetery Pikesville, Maryland 


ADDRESS So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
York Road 5 
IV] 


oAPR 9 4969 {ra 


22c. DATE SIGNED 


sft 


, anid in any event, within 72 haurs after death. 


~executed within 24 hau 
ove carban paper: 


Dereon 


ian and gampletely filled i 


le! 


d by the attending phi 
I-transit permit. Then p 
, cremation, ar remaval 


igne 


The law requires that the death certifica 
ui! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


iled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


> 
& 


5 
2 


MARTLAND TATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 ; 
4 
05082 CERTIFICATE OF DEATH 05075 
T- DECEASED WANE Fist Middle Last Qo. DATE OF DEATH 2. HOUR 
int ‘Month 0 
(yeeeremn) Geneva Pearl Johnson a8” 1085 | 10:34 
3 = 1 4, RACE . DATE OF BIRTH 6 AGE (hn ars TF UNDER 24 HRS 
‘emale last birthday) MIN 
ge 1098 lal il bl 
Io. BIRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] NEVER MARRIEDL] | % COUNTY OF DEATH 
country; ¥ “ 
Baltimore Ha. USA WIDOWED DIVORCED (7) Baltimore Md, 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___[120. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
, ive street o a é i t of ing life, f INDUSTI 
Baltimore 21228 ag eee sitet ‘ur sing Home during most of working life, even if retired.) USTRY 


130, USUAL RESIDENCE (Where deceosed livéd, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CTY LWITS? | 13e. STREET AND NUMBER 

lodmissian) STATE Neb. pais Yess] nol) 725 George St. 21217 

14. FATHER'S NAME First ; Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN ELLIOTT Elizabeth Paige 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? [I6b.SOCIALSECURTTY HO. [17. INFORMANT ‘Address 
Yessecgr unknown) | Wrsgeversitseleniel | 91 5205-92854A Eaton Ridge Nursing Home-329 Harlem Lane 
TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) afi al with 


BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: i 
bog IMMEDIATE CAUSE (a) (4 yo ples 2 


OH & DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave B 4 
tise 10 immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 01 


wa ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) S 
Q . he . . 
2 Ae Res Ue UN Bclorekic. Bru ek Oe 


= 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
ves [] no] 
& [2To. ACCIDENT WAS UNDERLYING | ?ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
& | Dow contrisutinc (cause oF DEATH HOUR A.M. Month Day Yeor 
5 (If either, notity medical exominer} P.M. 19 
= [21d. INJURY OCCURRED PLACE OF INJURY. ( AT HOME, FARM, STREET FACTORY.) | 21F TON St -F.D. No. i C Stot 
ae a aha le. PLACE OF INJU (ince sears Fe ) 2if. LOCATION Street or R.F.D. No. City or Tawn ‘aunty lote 
fot wark —_ot wark. 
22a. | certify thot (I) (this haspital) attended the deceased fram E nly , t0, #19. , that (I) (ee last 
saw the deceased alive on________19___,, and that in (my) (our) opinian death occurred an the date and hour and from the 


couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


cae ne Q ORR. Hine 6 we 2c. DATE SIGNED 
- DEGREE PHYS. oinecror CO pays, O G-2(-G 


22d. PHYSICIAN'S 


wane (hpe) Cesk VALLE CAVERO NO a 2¢ Lc Ge % 2k 


230. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State) 
REMQYL (pgs) 1-21-69 Mt. Auburn Cemetery |Baltimore, Maryland 


iy | PR PO RT e1 DYRER FUNERAL, HUBES ,ANCoy oq |72 APR OT 1QGU” POOH Bonet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exetyted within 24 hours after death. 


gned by the ottending physicioh ond ¢ 


Page 4 may be retained by the hospital or ottending physician. 


After this certificote hos been si 


director, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR 


= 
& 


< 
c] 
> 


-tronsit permit. Then 


£ 
3S 
3 


3 
oe 
> 
sera 
eae 
is fe 
eam 
2es 
= Se 
See 5K 
2s 3- 
eee 
2se 
avo@¢s 
oe’ 
Ls 
zy 
S 
c 
30 
se 
85 


? 


, cremation, ar remava 


= 


~ 


0: 
should be fied with the Stote Dept. af Health priar to burial 


M- Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n5082 CERTIFICATE OF DEATH 05074 


1. ree ets First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
it} 
Cree Patt HELEN n OHNSON apRTL “"" 29,°% 1968" [11:00P 


J 
3, SEX 4, RACE S. DATE OF BIRTH es ii fers, TE UNDER 24 Hes. 
los} pi 1) ‘MONTHS | Days [HOURS MIN 
FEMALE WHITE OVEMBER 25, 1895 Be ele eae 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapRieD [5] NEVER MARRIEDE] | % COUNTY OF DEATH 


it 
amv! __ ILLINOIS U.S.A. wioowen RX owvorcto(] | BALTIMORE, rs 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifinot in poi |] 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
TOWSON gwe street @Htss) JOSEPH HOSPI uring mpgs af way bipeaig even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS? STREET, 
odmission) MSMATEYL AND Tay. COUNTY espe} NOL] OO HARVORD RD. #21234 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CHARLES F, DEWEND ANNA KUSCHMAN 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIALSECURITY NO, __]I7. INFORMANT Tiddress 
Oe oer ae P20 Oak eS Hospital records 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
yz 5 IMMEDIATE CAUSE () Massive intracerebral hemorrhage 


y i, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Berry aneurysm of the right posterior 
tise to immediote couse (0), 


stoting the underlying couse communicating artery 
esl er 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES my nod CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not wl OFFICE BUILDING, ETC. 


lat work —_ot work 
220. | certify thot Qf (this hospitol) attended the deceosed fromAP22. v , 1927, to Apr. 2_, 19.97 _, thot ¥) (we) lost 
saw the deceased alive waa) stots he cde and that in (4) (our) opinion death accurred an the dote and haur and from the 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


3c. CITY OR TOWN. 
BALTIMORE 


IKTMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rs 
= 
= 
= 
bs] 
= 
2 
3 
= 


2b. SATS ae a ai 7x. DATE SIGNED 
\ o.9 ¢ DEGREE PHYS, OO pirecror C1 pays 4-30-69 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME(Tyee) Lawrence Misanik, M.D. 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, | 286. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Boers 15/2/69 Parkwood cemeter Balto Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 2b. B SISJRAR'S SIGNATIER 
C.F.EVANS & SON 8802 Harford road OA Od it See 


1 2 MARTLAND STATIC DEPARTMENT OF REALTA 


ef v= ) 5 0 93 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 * 2 
HEALTH DEPT. | '- DES NE First Middle lost 1o. DATE ns Posi bay 7b. HOUR 
“ee pes Louis Kafer DeATH mateo [J SPELL 9, ee ” 
me © AGE (in 
be 2 fe 3. SEX CANCASTA Pale OF BIRTH pi ‘ae = me 2. ete 8 DEAD ae ‘2d. HOUR 
2e=K\z Male W. DEG YRS, (sol eg et April 1969 |5: 20 
ace aie 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT caer 8. MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= q ‘ 

@ 35 "th ARYLAND USA WIDOWED [1] DIVORCED Baltimore Md, 
> “Oh 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aac / ye a et address) during most of working life, even if retired.)_} INDUSTRY 
Ss? 2 /(| SPARROWS PT.21219|RethSt8e1 sp.pe. Hosp. PARDMAS TER "RAT EROAD 
S65. =£ T3e. USUAL RESIDENCE (Where deceased lived, if Sesh Residence iP ae vad wpe cry units? 113e. STREET AND NUMBER 
r] = 0 QJ odmission) STATE Md, 13. COUNTY Balto. DUNDALE vs] No a0 OLSON Av 

= “714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
% /- AUGUST _KAFER MAGADELENA MARK 

2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

= te eae) {if yes give war or dates of service) 213-09-4127 |ANNA K. KAFER _AS IN # BI 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__COFONAary Occlusion 


G/I0I0O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Hypertensive Cardio-vascular disease 


rise 1a immediate cause {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bs elon 2 (, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Page 3 should be used os a buriol-transit permit. 
to buriol, crematian, ar femaval, ond in ony event within 72 hours after death. 


@.... EXAMINER: This certificote should be executed within 24 
necessary, pleose execute the certificote, writing the word “pending” in pencil i 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer' 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A = WAS PERFORMED? SO) OC] 
& ala. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
, | PRIMARY [JOR CONTRIBUTING [-] HOUR AM. 
& & |_Cause oF DEATH P.M. W 
= = [Zid INTURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD. No Gty or Town County State 
s ‘ini. eee factary, office building, etc.) 
=. AT WORK AY WORK 
be 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[], —tnspectian [E-Inquiry [Land in my apinian 
Bo death resylted fram: , Natural causes Accident [1], Suicide [[], Homicide [], Undetermined manner [_] 
Cc - 
3s 4 CHIEF MEDICAL EXAMINER [7] 
= “2 SNARE ino, ASSISTANT MEDICAL Examiner []_- 22. DATE SIGNED 
= ais ‘. DEPUTY MEDICAL EXAMINER fg same fe, 
= sus examiner's 1/) , (4 . } 
a3>e28 |_| NAME (yee) DAW -6 Sno Morkapistion ipod Yb) adur fel ~vlyrL= 
2 “© 73a. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City of Town) (County) (State) 
‘i APBIL 6q¢ GRDNS. FAITH BALTO. CO., MD 
fro ‘AOORESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
weaesaY DUNDALK, MD. 26222 |owAPR 11 1969 @P%eo~fag Qoeatpe. ~_ 


¢ 2 MARYLAND STATE DEPARTMENT OF HEALTH 
Seen al Es n 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 4 
FOR STATE 0! 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2U76 
ALTH DEPT. 1. DECEASED-NAME First Lost 2a. DAE KNOWL Magih Day 
1) Print) EsTI- 
23 3 PT oe Oe M1. Ks sRKp DEATH MATEO EJ) 
ee ara i TF ONDER 1 YEAR| IF UNOER 20HRS._ J 9c DATE PRONOUNCED DEAD 
7. 3 lost birthday) — | MONTHS DAYS. 
mS , Ei, 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (EA Ver MARRIED [_] } 9. COUNTY OF DEATH 
fr & we nm) OD HO Case: woown] want | SAs70 Md. 
k= = 10. CITY aha OF DEATH 11. NAME CETL ‘OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
as! ey = i et odd = dori f working lif jf retired.) | INDUSTRY 
: ‘4 2 = SEX gye ste oddress) ELLB P00 Ave uring mat wor ng its, geen retired.) 
roms eS " 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13e. CITY OR TOWN 136. INSIDE CITY wan 13e. STREET AND NUMBER 
admission) STATE Me ; 13b. COUNTY BA-LTO, ES SEX YES | 6 ONO No [ET SY GWE 4.6/0 0 ok 


TO oepur Bia EXAMINER: This certificate should be executed within 24 hours after soi Dy delay is 


14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First NAME First Middle lost 


¢ 

« 

S 

Ey 

3 

S 
a a ; UNK 
Ze a Wetwv E kx. 
=8 2 Ler tad INUS. ARMED FORCES? Tb. SOCIAL SECURITY NO. za ie INFORMANT (7 EKA ADDRESS 
a 24 'es, np, or unknawn’ Mf dates of ) ya) = 
ge S Wis {it yes give war or dates of service) 029-08 -7 7 EDI miss ABO = 
sta 18. CAUSE OF DEATH (Enter anly ane cause per line far {a} Asin aiid 
So at ete PART |. DEATH WAS CAUSED BY. RA ———s 
es § = IMMIDIATE CAUSE (a) 
ewe 8. 4 // 
c= fe 105 DUE TO, OR AS A CONSEQUENCE OF 
fs 2 3 Conditians, if ohy, which gave ) l] 
3S Ss tise to immediate cause (a), 
So a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
EF 8S lost. vin. a 

< 
CT eS = (9, , 
== = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ay eyes, ee . 
£3 See rs, 
25 "8 S$ 
st 38 . | 2 [190. DATE OF OPERATION 19b. CONDITION FOR WI a 20. AUTOPSY? 
ae Es = 41s WAS PERFORMED 0 Mae el 
of FEAlE : 
£8 35 & [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Montth\ Day, Year 2c. HOW INJURY QGEORRED (Enter nature of injury in Port | or Part 2, Item 18) 
ome = | PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M, 
Sesee8 & |_CAUSE OF DEATH M 
@eon 2 = [2id. INJURY OCCURRED ae PLACE oF OR home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
= Sas WHILE NOT WHILE factary, office building, etc.) 
22S 8s AT WORK AT WORK 
3e76 _. TET ; : ; i 
Sa ses 220. | certify thot | took chorge of the remojrfs described obove, heldon Avtopsy[ ], Inspection [fj Inquiry [7], ond in my opinion 
Sc Se 5 9 psy P 7 Inquiry 
ace oes deoth resulted from: — Noturol couses (14, / Accident [[], Suicide J, Homicide (J, Undetermined monner [_] 
g352 0 Gi ; 

ssa s EF MEDICAL EXAMINER’ =] 
235s 
esfae ate: mp. ASSISTANT MEOICAL examiner [_] 22. DATE so 
pf eS 5 .D. 
secs _/ EXAMINER'S B. Aya ) DEPUTY MEDICAL EXAMINER AA” 2 2 
g2 geo NAME (Type) -) ie Ww W. Ay/s fs / ADDRESS(Street, city, tawn, of county Sao Wo Lee D IS /2A2 
Lee ———— 
2eu ° == 230. BURL, iD 2b. DAT 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_(Stote) 
REMOVAL (Speci / yi 
BBL oe 4#f'9/6 4 |\moRELAr oS BALTE. MP, 


7H, FUNERAL Dik ADDRESS 250. RECO BY REGISTRAR ISTRAR 
ier Ue ar Co WELLE Co 20m M4caAPR 14 1963 “ye ‘ Waeaned mean “4 


4 
letely filled i 


mit. Then please ten®O¥# carbon papers. 


, cremation, or removal, and in\any everit, within 72 ho 


ig physician And comb 


attendin: 


transit pert 


The law requires that the death certificate be executed within 2 
burial: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bu 


XX 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLA 
05085 CERTIFICATE OF DEATH 05077 


a D Mee RET AHR READIN nl wh PROCTOR CIntor, GECTTAOeE Cttcaig Oo 
D 


i PLAGE, ia DEATH Baltimore 2. USUAL RESIDENCE (Where deceased lived, i etoniare Residence before admission) 


; a, STATE b, COUN 
VUE fe/ MARYLAND. /™ fp. kt VA 4 ND Vv ed Ter Ake 
c. CITY TOWN (If outside corporate limits,’ writ ind give nearest town) 


. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
OftstsyZs Baltimore 21230 


Catonsville 


10 CATON Riper 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS a 


ON A FARM 


yes] no At- 


write RURAL and give nearest town) 
d. STREET ADDRES: 
: 030 Whistler Aveme 


LA 


3. NAME DF First 


“Middle 
DECEASED 
{Type or print) a 


Day Year 


5. SEX 6. COLOR OR RACE 


E scolerel, 


7. MARRIED {_] NEVER MARRIED [_] 
WIDOWED [ef DIVORCED [7] 


7 69 last birthday) Months | Days | Hours | Min. 


yrs. 


MIRAE PA! /, 
* OF 

| Bn APRIL 20 OF 

9. AGE (In years | IF i] a | Ho 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 
Maryland 


12. CITIZEN OF WHAT 
OUNTRY? 


MEDICAL CERTIFICATION 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Griffin Clara Sinclair 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT Address bw] 2 ro 
(Yes, no, of unkown) eo ean of service) " ie 
a3 18 - 0473-0) Coden = 32-5 bob 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
yf oD py MEDIATE CAUSE (e) (Crews ware a het IC cua) 
g 
- DUE TO 

Conditions, rans, which 4 Ay LAs © Q one & 
gave rise to Immediate ) t = 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pie Tal nes 
Clive’ c Bret PY knoe _ ves] No [} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
m. 19 at work at work 


21. V certify that () (this hospital) attended the deceased from__Lt— 2(-194Y, to.4- ZO — 1967, that ( (uo) last 
saw the deceased alive on___ 4 - 2O~ 19, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNAFURE Wa Ge 22. DATE SIGNED 
{ ' e TENDING MED. STAFF = 
VU QQ wp. _ PHYS. pinector {] PHys. 4-2] -CF% 
22c. PHYSICIAN'S és, 22d. ADDRESS 7 
MMMM CESAR VALE CAVERO 2629 Literty 
‘23a. ae iy PREC 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
Buriat or | (24/69 Holy Redeemer Cemetery Baltimore, Md. 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS ee REC’D BY REGISTRAR 
4tzke, 4101 Edmondson Ave., Balto., Md. 21229 | owAPR 24 1969 


A 


ecuted/within 24 haurs after death. 


N 


el 


ok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


ely filled in by 
b 


ease ve carpan 


emove ¢ papers. 


ic 
and in any event, within 72 ha 


I 


f 


i 


After this certificate has been si 


je 3 shauld be detached far use as the b 


_ TO FUNERAL DIRECTOR: 


ed by the attending physician and camplet 
hen 


d with the State Dept. af Health priar ta buri 


et 


ft 


directar, pi 


es 


S 


shauld be f 


aia 


Fi) 


MARYLAND STATE DEPARTMENT OF HEALTA 


5 08 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05678 
™ CERTIFICATE OF DEATH g ts 
1 ORES ARE Fist Middle Tost 76 DAE OF DEAT HO 
Ge aca , 
i ile Dyan Bertha kasten Ee a 2M 


3. SEX 4. RACE 

Coir 
To. nA (Stote or foreign 7b. CITIZEN OF Ue COUNTRY? . 
country) Mow | g Us #4 


if DATE OF BIRTH 6. AGE (in yeors  [_IFUNOER YEAR| 1F UNDER 24 HRS, 


1-37-93 lost bigheoy| Ane Eas ed min 


NEVER MARRIED} [°% COUNTY OF DEATH 


DIVORCED [-} Himor-e Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ give street oddress) Shana re~L 4 Atks int Ht Ofesing most of we ee te: even if ifcehtee} INDUSTRY 
Baltimore Catoneus ma. 
130. USUAL RESIDENCE (Where deceosed lived, Fi institution: Residence before |13c. CITY OR TOWN Y3d, INSIDE CITY LIMITS? “Tie, STRE STREET oT NUMBER Ujalawds A ets 
admission) STATE ry 7 [eine | 18°. county 3 ik dal ,2| SPR WO | Mawerdare Rock 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wi thaws Kosten Sedin, Houch 
T6o. WAS DECEASED EVER IN ibs ARMED nee ) T6b. SOCIAL SECURITY NO. 17. INFORMANT 
5 give war or dates 
fs. n0, or unknowny j7-y yes give service) |213- O7- 792 | OTK ArtharG-. Leahey, pee Sith Lat. Bald 2120 
18. CAUSE OF DEATH [entenenijioneeeald pani (Enter only one couse per line for {0}, (b), ond (¢).) nerwain ONSET io coum 
PART 1. DEATH WAS CAUSED BY: 0 
_ IMMEDIATE CAUSE (0) (EES EN ary 2. 
f t DUE TO, OR - A ay geet, OF 
Conditions, if ony, which gove ‘wheel | Ze SOP es ES 4, o 


‘ise to immediote couse (0), (b}, 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF . 
lost. PaO 


PART 2. OTHER SIGNIFICANT CONDITIONS atti TO DEATH BUT NOT RELATED TO E ui DISEASE OR CONDITION GIVEN IN PART I(o) 
A uemih, / ipods 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPER ION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy ba 
{If either, notify medicol exominer) P.M. 


“AT HOME, FARM, STREET, am i 
wie ON other] 2le. PLACE OF iNJURY aoe pe } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work ot ot 


220. 1 certify thot {(I)) (this hesrial offended the deceased fram_7 AOU , 196, to Apes _, 19_G7_, that (I) (we) last 
sow the deceosed oliv 19. G7 _, ond thot in (ry) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, NE (did) (did not). view the body ofter death. 


2b. SIGBAURE ae re = 7c. DATE SIGNED 
erick’ (0. SHephenager, rm O oeoree pine becror CO pws OO] 4 April tee 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S = ADDRESS 
[Name 1502 Croft Woncdd Balt. md diasa 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
mnhOibetene | 4-17-69 Lorraine Mausoleum Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. BR” REGISTRAR Sb. RAR’S St we £ 
DRO ACOST 606 LIBERTY HoEL ak 17 69 | ag pate i 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05079 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bip 05087 


* me i. Ciao “i First Middle Tost 20. DATE OF DEATH 2%. HOUR p 
‘a. Bow 2 OF print Month De 
3 wes uae Alice Le Kearfott April 6 ae 4:15 4 
3 Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in yeas [_F nae YEAR [ir ONDER 2 ws, 
c= lost-busthdoy) DAYS | HOURS 
3 re Female White 426-05 mile Pi il cael 
5 3 7s. BIRTHPLACE (Stte ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
vc country) _ 
S Se Baltimore USA WIDOWED] —_DIVORCED [} Baltimore id, 
- #38 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dono | 12b. KIND OF BUSINESS OR 
=e =2= gy Balti gixe street oddress) during mast of working life, even if retired.) INDUSTRY 
ced . 
= 25356 hee t. Joseph Hospital jomemaker 
= oe! ie a BSAC (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ClTY LIMITS? [13@, STREET AND NUMBER 
J oy oD lodmission Al 13b, Put 
E zen Maryland |'* £timore YSC) NOC | Box 115 Hydes, Maryland 
= 
€ 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
2 
aS / Benjamin Johnson Chamberlein Ma Howar 
cut 
S85 Téo, WAS DECEASED = IN\US. ARMED FORCES? ]T6b. SOCALSECURTTY NO, 7. INFORMANT ‘Address 
ges Yes, now ar unknown) _ | Wives gre wor or dates l sere ; ” 
2es NS 213-20-1 30 M, Munroe Holle Box King e_Md 
ood ———————SS SS = 
oe e 1 CAUSE OF DEAT nr ony one cus per efor (0) ond (9) SHEN OR ey 
Bas EA VAT AMEDIATE CAUSE (a) ACute myocardial infarction 
Sas “Yl Je Z, DUE TO, OR AS A CONSEQUENCE OF 
£=5 Conditions, ony, Which gove )___ Coronary artery thrombosis 
2S tise 10 immediote cause (0), 
252 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae as ) 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
‘ 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
en ? 
/ = YES NO Oo CAUSES OF DEATH’ 
& 
S [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= FoR conTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S [lf either, notify medicol_exominer) PM. 19 
=f 2id. INJURY OCCURRED | 21s. PLACE OF INJURY (ie HOME, FARM, STREET, fearon) 21f. LOCATION Street or R.F.D, No. Gity or Town County Stote 
OFFICE BUILDING, ETC, 


While Not while 
ot work ot work Oo 


220. | certify that (us porpte stop the deceased fram__2=2 19. 6 19_O9 , that (RE(we) last 
saw the decease 19-69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sta ved afd % 8) (did) (did nat) view ra bady after death. 


2b. SIGNATURE QZ Te 22. DATE SIGNED 
ATTENDING MED. STAFF 296 
pra - Xb VG. b- -“y?__DEGREE pays. C1 optcror 0 PHYS. 4a? 69 
22d. PHYSICIAN'S Te, ADDRESS 
NAME(TYPe) Rey: \ Orjuela-Gomez, M.D. 7620 York Road, Towson, Maryland 21204 
BURIAL, CREMATION, | 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Beate) 1/9/69 Baltimore National Baltimore, Maryland 


{ 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR ce, BPISTRAR® SIG! 
4 iby] Leonard J Ruck Inc Baltimore, Maryland APR 8 {969 | } ) im a 


™~” 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
should be fied with the State Dept. af Health prior to buri 


= 
< 
& 
£5 
> 
a 


ted within ( 


quires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


_urs after. death 
_ 
Bs 


ician Gndothpfetely filled in by’ t 


pfetely filled in 


2 
2 
Ss 

2 
a. 
fe 
S 

13 

= 
cy 
a 
a 
€ 
= 


ed by the attending phys 


After this certificate has been si 


director, poge 3 should be detached far use os the b 


shauld be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


a, 


MARTLAND STATE DEPARTMENT OF HEALTH 


rt) 5983 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
7. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 7b, HOUR 
{Type ar print) MARGARET E KENNEDY Apri B19 6g" 3%, 

3 SEX 7, RACE TS. DATE OF BIRTH ©, AGE (In years 

FEMALE WHITE 2-4-1899 barge 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
cont} ARYLAND U.S.A. wioowen DIVORCED g BALTIMRE Mi 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
1 MARE . (Kind of work 
J|_ Towson 4 svesteet Gif) JOSEPH HOSPITAL |*\""gqeusireyn'. ent oe) OAD Derator 


13a. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? -113e. STREET AND NUMBER 
edi ed county BALTIMORE | YS) #0 6112 MAYWOOD AVE. #21209 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Donohue Bridgett 
re WAS pee EVER ee Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo /9-/§-9766\ Thomas J. Kenne Jr, same 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET _AND_OEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 


1.01 5 CAUSED BY: 
Pd Oa steer a () Cardiac arrest and brain damage 


4 12 a DUE TO, OR AS A consequence of Acute extensive myocardial insuffic 
Canditions, if any, which gove iency 


rise to immediote couse (a), 


stating the underlying couse~ DUE TO, OR AS A CONSEQUENCE OF AYteriosclerotic cardiovascular 
et xx disease and diabetes_mellitus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= 

2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No ( 

& ]21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= J Cor ConTRISUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

B [ih either, notify medicol examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (8 HOME, FARM, STREET, ey 214, LOCATION Street or R.F.D. No. City of Tawn County State 
While - Not while OFFICE BUILOING, ETC 


fot work —_ot work 


22a. | certify that $8 (this haspital) attended the deceased fram Ata 69 19.69. , ta_Buc , 1969 _, thats) (we} last 


saw the deceased alive an. ape ___ 19 , and that in Q8%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 4} we) (Ba (did nat) view the bady after death. 
wees We is ATTENDING MEO. STAFF ae 
ee -Vrtkl egret puys. CE) oirecror CO pays, fel] April 45 1969 
22d. PHYSICIAN'S “O Ze. ADDRESS 
name (Type] Jaime M, Punzalon, M.D, 7620 York Road, Towson 4, Ma, 
BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
Bue 4/8/69 St, Johns Cemetery Long Green__Balto, Md. 
724. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York Rd, oAPR 9 1969] 2ELer 


MARTLAND STATE VEFARIMENT OF REALIA 


Smee ] O4ORS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0508 <4 
, Item5 Filmal2 5/2/69 kk CERTIFICATE OF DEATH 
a es Ne 1 PEATE? First Middle Last 2o. DATE OF DEATH F 2b. HOUR 

S Sus 'ype ar print 4 Mant! Do Yea 
= $58 WILLIAM JAMES KILGORE JR. 4 26 "69" 110.4 
cai 3. SEX 4, RACE S. DATE OF BIRTH 1911 Or AGE (in se TEUNDER + YEAR IF UNDER 24 HRS, 
= lost by CAYS 0 Mn 
te MALE WHITE Februsry 26, ¥9V9] 38" ies [™] |] 
3 7a, Fae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieo BE] Never magRIEDL] | % COUNTY OF DEATH 
2 jn 

& a/es omy’ LANCASTER, | PA, U. S.A. | woownt] oworto) | BALTIMORE, Co. Md. 
= ‘mee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 = ate give street address) during most af working life, even if retired.) INDUSTR) 
= =82),| Towson GREATS BALT. MED. CEN {"Wrra sugar Havert4 sing 
-> BS =~ ~ f3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY GIMITS? 1 13@, STREET AND NUMBER 
Ey "oOo ,s ssi 
£ Eeiya pinoy ae evan ON” Beltimore| Carney vs] noK] | 9618 Harford Road 21234 
x PS, 3 yy PA ATWERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Lost 
2 iss j WILLIAM J. KILGORE SR. Esther Trout 
2 28 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Nee a Yes,na, ar unknown} | (ifyes we war or dates of service) Mrs, Thelme M, Kilgore 9618 Harford Road 
=e eS SS ee ee ee = 
fos z 18. CAUSE OF DEATH Ente ny one cus ere for), 4 (9) AMEN OWE AND Bea 
B Es le / — IMMEDIATE CAUSE (0) METASTATIC BRO 
SMS as. / DUE TO, OR AS A CONSEQUENCE OF 
a £ 3 Canditians, if ony, which gove ) CARCINOMA 
54 fise to immediate cause (a), 
ca = = stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
o2Bse lost. a is (0 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2 
& 
= 
= 


x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
z Yes] NOL 
& 
a &% [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Door conrersunins (7) cause oF peaTe HOUR AM. Month Doy Year 
B [lit either, natify medical examiner) M. 9 
= [ 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (7 HOME, FARM, STREET, ACTOR) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While o Not while [7 OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that A) (this hospital} attended the deceased fromMARCH 28 , 19.69, to APRIL 269.69 _, that (I) i lost 
saw the deceased alive nGQlRIL 26 19 , and that intea¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 6) (we) (did) (d@0o4) view the bady after death. 


226. SIGNATURE — « Cog eet ae: a ae ic. DATE SIGNED 
i>-G: Gil egret pus. C0 _inecror C1 pits, 4/26/69 


je 3 shauld be detached fer use as the b 
d with the State Dept. af Health priar to b 


Page 4 may be retained by the haspital ar attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gs 22d. PHYSICIAN'S ‘22e, ADDRESS 

= | HARES) Baers io Soe a _ 04 
ze BURIAL CREMATION. | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cy or Town) (County) (Store) 
== Eng (pect Beh Glen Haven Memorial Pk| Glen Burnie, Md. A.A. Co. 


74, EUNERAL DIRECTOR ADDRESS 25e. RECD BY REGISTRAR 2Sb -REBISTRARYSICN 2 
eI a Ch Ff. 237 Patapsco Ave. 21225 APR 29 1969 ie Q J 


ae 
7 
FOR STATE 


HEALTH DEPT. 


PM3. Page 
s 
5 Set of 


@., delay is 


18. Give Poges |, 2, and 3 to 


s/s 
«2 
= n” 
° 
aan / 
nee 
s ££ 
& £3 
oS = 2 
eo on 
ae in 
oS 5 
| “ 
s, & 
B. 8 
& 
4 


necessary, please execute the certificate, writing the word “pending” in pel 
Page 3 should be used os o buriol-transit permit. 


Health prior to burial, cremotion, or removol, and in any event within 72 hours often d 


the funeral director. Page 4 should be forwarded to the Chief Medical Exom 


5 moy be retained for your files. 


TO Peraheebiea: EXAMINER: This certificote should be executed witin 24 hours after deoth! 
TO FUNERAL DIRECTOR 


VR Ase (3 
10M REV. 1/ 


‘) 


a 


By 5 15&22a Film +12 MARYLAND STATE DEPARTMENT OF HEALTH 


5-1 


5030 


69, ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SUS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


}. DECEASED-NAME First igdle Lost 20. DATE KNOWN[7] Manth Day Year 2b. HOUR 
(Type or Print) Cletus OF  ESTI- : 
— KINSEY peat MATEO CJApril 11, 196916:45A 
3, SEX ples DATE OF BIRTH 6. gun FUNDER a if UNDER 74 HRS.__} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as q 
vate | wasee Meck 1/,192 ae yer] Tee | mt aprit” 11, 969 62458 
7o. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? aan (LINEVER MARRIED Bg) | 9. COUNTY OF DEATH 
count 
ry) Manyland USA wioowen ] —_wvoRCED Baltimore Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 give street address ring mpst king life, if retired.) 1 R . 
Baltimore See eC HOB DMCA Tasic Datars en rete) | BUTE, Oo 


Q 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 
admission) STATE Maryland 1a. COUNTY Balto, — | Balto. | vs NOD) | 1703 W. Hollins Street 


13e. STREET AND NUMBER 


14, FATHER'S NAME First 


etus 8 Kinse 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 
(yay r Jctes of service) 
f 


(Yes, 


9, 0° evar 


Middle last 1S. MOTHER'S. MAIDEN NAME First NAME First 


Mabel J. Howe 
J6b. SOCIAL SECURITY NO. 17. INFORMANT 
6 2656 __| Family 


ADDRESS. 
neconds — 


Middle Lost 


Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 
last. a 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (a). 


APPROKIMATE INTERVAL 
5 ;, BETWEEN ONSET AND DEATH 
Fatty metamorphosis of liver 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


WHILE 
AT WORK 


22a. | certify that | 
death resulted 


ACTUAL 
SIGNATURE 


z Pulmonary tuberculosis and arteriosclerotic cardiovascular disease 
© 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS} NO 
5 Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature at injury in Part 1 or Part 2, Item 1B.) 

= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 

& [_CAUSE OF DEATH PM. 19 

= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, Z1F LOCATION Street or RED. No. City or Tawn County State 


factory, affice building, etc.) 


tack charge of the remains described abave, held an Autopsy Se}, —Inspection [[], Inquiry [_], ond in my apinion 
Accident [_], Suicide [J Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


Oo 


ASSISTANT MEDICAL EXAMINER Bx] 22b. DATE SIGNED 


MO. 

ae DEPUTY MEDICAL EXAMINER] 4/11/69 

NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or county) 
| 730. BURIAL CREWATON, 3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

EMAYAL (Speci ees : 4 
Aoril (5, (969| Baltimore National (em. | bAltimonze, ana 

74. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

John burns’ Sons, Towson, tian, land _|me MPR Q $9GG Polimuhe, Qerctgn 


i 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospita! ar attending physician. 


ned by the attending physician “cmt 


9 y the attending physician 


is le 


fave carban paper 


hen plev: n 
, crematian, ar remaval, and in any event, within 72 


-transit permit. T! 


‘ate has been si 


e 3 should be detached far use as the burial 


filed with the State Dept. af Health prior ta burial 


pa 


shauld be 


TO FUNERAL DIRECTOR: After this certi 
director, 


VR AL 
45M ~ 


voug? MAR TLANY STATE DEPARTMENT UF MEAL 
° a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ied 2 
ItemS Filmol2 5/19/69 kk CERTIFICATE OF DEATH 95083 
1. DECEASEO-NAME ¥ St, Middle Lost 2o. DATE OF, DEATH 2b. HOUR 
{Type or print) xeeeES tots Kirsh Month z. ‘> Doy Ore / 2A M 


3. SEX 4, RACE S. DATE OF BIRTH MARCH 9] / 8/FV6. AGE (In yeors  [_IFunote (YEAR [iF UNDER 24 HRS 


Io. Bua {Stote or foreign | 7b. CITIZEN ie rw COUNTRY? 8. maRRIED [[] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
mitt 
county) RUBLE winoweD [3K —_olvorceo Baltimore Md 


10. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR : 
‘ a street age during most of working lite, pven if retired.) INDUSTRY 
Randallstow o. Gen. Hosp Retace noduce Broker 


130. USUAL RSE (Where deceosed ied if ieee wesidens before 13. CITY OR TOWN 13d. wnsiok ci waits? [13e. STREET AND NUMBER 
lodmission) STATE b 
Marylay - Randalistowi O |§827 Allenswood Rd. 


Ta. FATHER'S NAME Fist Middle Ct 7S. MOTHER'S MAIDEN NAME Fist Middle lost 
Moses Kirsh Jennie ? 


160. WAS pECEESED EVER he ARMED tele , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no, or unknown i y9s give war or dates of service 
*GREASW'h | Hospital rkcords, Randa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) tor ge a 
PART OATH WALAMEDIATE CAUSE (a) AB TERICSCLERoTIc CANGeeNE OF boTd LEGK 
Y/2 4 DUE TO, OR AS A CONSEQUENCE OF mes 
Conditions, if ony, which gove () Agree Scr eopne Cueovovéscurare Disa $é 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bse | ey @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


IXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


= 

= 190. DATE OF OPERATION | §9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 

2 [ CAUSES OF DEATH? 

£1 4-17-64 | Gougcere, Leer Lee ms Nop 

S 7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | Clor conreisuring (7) cause oF O&ATH HOUR AM. Month Doy Yeor 

& [llf_either, notify medicol exominer) PM. 19 

= gah Heel OCCURRED | 2le. PLACE OF tNJURY ( HOME, FARM, STREET, tee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
le Ey Net while) OFFICE BUILDING, ETC. 


ot ae cat work 


220. I certify that (!) (this hospital) ottended the, deceosed from_y “LL /69 _, 19. tol f/eef 1969 , that (I) (we) fast 
saw the deceosed alive an. 19___, and that in (my) (aur) opinian death accurred an the date and ‘hour ond fram the 
couses stated oy (I) (we) (did) (did 7 view the body after death. 


22b. SIGNATURE Te ae ahs ae 22. DATE SIGNED 
Lo; th 6 Mt Diecut PHYS. O_ onrecrog Opus 4-Z6 OF 


ia ae ae ae ates Co. Gen. Hosp 


a bie NS Fe NS 
BuO | Aneel 27,1964 Agudas Achim Anshe BatP tape Manta 

24. FUNERAL DIRECTOR We REGISTRAR be REGISTRAR S SIGNA) us ™ 

Sol Levinson § Bros. 8010 Reisterstown Road BR vb 869 ! : 


fi 


call 


‘FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed within2 


TO vero Bbc EXAMINER: 


s after i - delay is 


18. Give Pages 1, 2, and 3 to 


“along with farm 


necessary, please execute the certificate, writing the word “pending” in penc 


hauld be forwarded to the Chief Medical Examine 


be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permil 


ile pages land 2 with the State Dep 


the funeral director. Page 4 s' 


5 may 


VR A1SM 
10M REV. 


Heolth prior ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
05092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ty 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05684 
7. ae First Middle Lost 2o. DATE KNOWN] Mfnth Doy, Year 72b, HOUR 
lype or Print) ESTI- 
Melvin L. Kitemiller Sr. | ou Y » GAN 
3. SEX 4, RACE S. DATE OF BIRTH 6. Bor 2%. DE PRONOUNCED DJAY , [ed perB. 
Male [White [Dec. 8, 1918 sf f | Wyeth BY OT i 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? - MARRIED PXINEVER MARRIED [_} | 9. COUNTY OF DEATH 
oo, Vireinia Us. Se Ae widowed [-] _ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
ive street addr; dying most of working Ufe, even jf retire INDUSTRY 
Dundalic MANS Siibadow Road Foreman tty 's Bete ore 
¥3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13<. CITY OR TOWN 134. WSIDE CTY US? T13e., ae ier NUMBER 
admission) AJA . Dundalk ves} nopy | 2405 Meadow Road 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Robert L. Kitzmiller 


16a. WAS Bae EVER IN U.S. ARMED FORCES? 
fes, no, os unknown) Rett pers a) 
68 


18, CAUSE OF DEATH (Enter only ane cause per | % 


PART |. DEATH WAS CAUSED BY: 
it IMMEDIATE CAUSE (o) KA 
4/ 1 DUE TO, OR ASA arn era oF 
Conditions, if 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

iad e iG 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di: 
——————— 


ny, which gove 


Lillian Berry 


17. INFORMANT (Witte appress Dundalk, Md. 
prs. an Kitzmiller, 2405 Meadow Rd. 


vi ms APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


SEASE OR CONDITION GIVEN IN PART 1(a) 


WHILE NOT WHILE 


le. PLACE OF INJURY (At hame, fgsm, street, 
factary, office buil 
AT WORK AT WORK 


22a. I certify that | toak ch 


a 
© [ivo. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION z 70. AUTOPSY? 

S WAS PERFORMED? ea WO 
& [7ia. EXTERNAL CAUSE WAS Ib, TIME OF INJURY Manth, Day, Yeor ___[ Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING HOUR AM. cies 

= | cause OF DEATH PM 

2 [aid injury OCCURRED Tif LOCATION Street or RED. No. City or Town County Store 


je-remains described abave, heldan Autopsy[_], —_Inspectian BC], Inquiry [2], ond in my apinion 


[R], Attident (J, Suicide 1], 


Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [J] 


Ane Mp, ASSISTANT MEDICAL ExamINER [J mm. oaresionto 4/30/69 
pes DEPUTY MEDICAL EXAMINER 29 3724 Dundalk Ave. 
NAME (Type) Theodore C,. Patterson M.D. ADDRESS(Street, city, town, ar county) Dundalk, Md. 
[ 230. BURIAL, CREMATION, me, ey 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
Bufenuaynest 73/69 Bel Air Memorial Gardens Bel Air, Maryland 
724. FUNERAL DIRECTOR ADDRESS 


John J. hn J. Duda, 7922 Wise Ave. Dundalk, Nde | 7922 Wise Ave. Dundalk, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y 
» 1969 | 2 fhantag a 


=a, 1 
2d. Oe 
o oo 
® 55 
oO ee 
ee = 
Ss of 
So £/8 
2 oes 
5 
ee et 
ade) 4 
Ss 3 

3 
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remotian, or removol, ond in ony event, within 72 hou fagiter death. 


ronsit permit. Then pleose remove 


igned by the attending physicion and ¢ 


quires thot the death certificate be éxetekad 
uri 


physicion. 
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MARTEAND STATE DEPARTMENT OF HEALTH 


1) 5 0 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05085 
ae CERTIFICATE OF DEATH ; 
1. DECEASED: NAME First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) . Month Doy 
& Alp A A. of 
4, RACE S. DATE OF BIRTY G i (In yeors TF ONDER 24 HRS 
\ 4 lost birthday} MONTHS | _ DAYS cr 
p 2 1-23-1681 ih Bie a 
To. Fg Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [[] never marRicD(-] | 9% COUNTY OF DEATH 
country) 
RAYS, WIDOWED f4~ DIVORCED [] 3 HH: fy ‘ Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
aa 2 5 givg street oddress) ; durprpaskpe yy fing We. even if retired.) | INDUSTRY 
{2 1/- PMIELLG Pp fi SiH E1LQUE L. 

ay 130. USUAL RESIDENCE (Where“deceosed lived, if institution: Residenc before | 13c. CITY OR 40WN 13d, INSIDE CITY UIMITS? Ey on IND NUMBER 
} odmission) STATE pr '. OY Bal timoreCockeysviller nol] /60 ranbrook Rd. 

14. FATHER'S NAME First Middle Lost 15. MOTHER'S. MAIDEN NAME. First Middle Lost 

Summers Unobtaihable 
V6o. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. gy] 17. INFORMANT Address 
iH i 
Yes, no, or unknown} a oy WI 2-09-4510 Home Records 
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) F N TWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: : j fe 7 
; IMMEDIATE CAUSE (0) iat VN Pere ec. Slow 


/ a f 
th3 ¢ / DUE TO, OR AS A CONSEQUENCE OF 


F ' 
Conditions, if ony! which gove # “f, 5 => ie) Pes ea 
tise to immediote cause (0), (b). y tere) sy | me. — 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Lath o) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERYAAL DISEASE OR CONDITION GIVEN IN PART (0) 
‘He Yel 


2a tana 
xX \ 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


we ox CAUSES OF DEATH? 
216, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter notore.of injury in Port 1 or Port 2, Item 18) 


(FVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, racrony) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


lot work —_ot work 


22a. | certify tha (his hospital) attended fhe deceased fram_fesX 4, WO}, to_Ays oC ce, 19S , tho€ (I)-(we) last 
saw sihardbckeeade olive=a Fi nded f (S __ 1969, and that in@y}{aur) apinian death accurred an the date and haur and fram the 


n 

causes stated aba e) (did) (did nat) view. he bady after death. 
Rf a ee 7 2c. DATE SIGNED 

Yd. 4 pirecror CL] pays. U-Co se 

Fe, ADDRESS . Y Whe 

Gs hercten nto Ral, Oey AG 


MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the b 
shauld be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been si 


2. FUNERAL DRE Gry . ADDRESSWA S Ne D 24a ‘ 
Be TAL A, Meee CG. aG0/ Year. mu. |B 


Zid. PHYSICIAN'S a ° 
ese 
|} 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Spec 11/69 St. Peters Cemetery |St. Louis County, Mo. 


Feo poeta" ig - 


@ 


: The law requires that the death certificate be executed within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the attending physician and amy 
i it. tity please re ove te 


, cremation, or removal, and in any, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Lom 
N5094 CERTIFICATE OF DEATH 05086 
bee T. DECEASED: NAME First Middle Lost Zo, DATE OF DEATH 2. HOUR 
SEs (Type ar print) LIAX KLEs/WER Bene Yate 4 
os 
375 SDATE OF RTH ON a MO CE 
eS ee last Dirthday) TAYS Tin. 
285 Hake p od telor |S wl) || 
ze a To. Bry 1p or foreign | 7b. CITIZEN OF 4 Sue 8 MARRIED DENEVER MARRIED] _ | % COUNTY OF DEATH 
r ‘“ . 
£¥s aa) ay ro) wiooweo =] oivoceo (-] DALAM e. Md. 
23st 1Q-AqY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=a 
~c= , street address) e8 durin: ing ji ratty INDI 
eset Canal hstocew/ | BEPC, Creal Mo si |" ORIOLE RCT |" BETAL 
2 F 130. USUAL RESIDENCE (Where deceosed lived, if institytian: Residence before |13cCITY OR TOWN, 13d, JNSIOE ciTy LiKITS?  113e. STREET AND-NUMBER 
& [edmission) state a V3. COUNTY Ag fd WDA sta Sia 0 B/03 Lanna Vane 
ll Ls nn) NAME Fist jade Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
/ CALA Cine x BELLA 2 


160. WAS DECEASED/EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
meee eae Ts See Cal MRS. DOROTHY KLEINER, 3103 DONNA RD, #7 


APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: _ ap. 
e IMMEDIATE Cause (o) ACUTE MM & MyocARDiA& LAWFARC TON f 2 
S 4lOG DUE TO, OR AS A CONSEQUENCE OF © 
& Conditions, if oby. which seve wALTEId ScLELOTIC CARDIO VASCULAR DISEGSE| 7° MS 
a tise ta immediote couse {a}, 
es stoting the underlying = DUE TO, OR AS A CONSEQUENCE OF 
S = last. Poa) iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


z 
© [190. DATE OF OPERATION” | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Y CAUSES OF DEATH? 
~ = es No 
& 
& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
& | Cor consripurinc 7) cause oF OfaTH HOUR A.M. Month Day Yeor 
& [lit either, natify medical examiner) P.M. 19 
(721d, INJURY OCCURRED] 21e. PLACE OF INJURY (I HOME Fa sie, FACTOR.) 214, LOCATION Street or RFD. No. City or Town County State 
While OFFICE BUILOING, ETC 
jot wark 
22a. | certify that{(|)Xthis haspital) attended the deceased fyo) : NGO , to A g 19, that() we) last 
saw the deceased aliye, an 19 b7 and that in y) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave( (I) (we}(did) (did nat) view the bady after death. 


2b, SIGNATURE ff WL? rs ow, an 2c. DATE SIGNED 
ened Ay veGkee Pas oirecror CO pays, OC Gf EP 


22d. PHYSICIAN'S 


NaNt(Tipe) BERNARD R, SHOCHET Te (ARK WEIGHTS AYE, LATENT 


BURIAL, CREMATION, ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} NORE ao” 
REMOVAL pet) 4-8-69 SWINTCHER WOLINER BENEVOLENT ASSOC., BALTIMORE, MB. 


0. “DB . i 
otes@sQBOL LEVINSON & BROS, INC.,6010 REISTERSTOWN RO APR. @. 1960, foeordae 9 ir 


shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


> = MARYLAND STATE DEPARTMENT OF HEALTH 
=| 43) 3°S52 bivistoltbr Vink RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE *"f15095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HOUST 


HEALTH DEPT. 1 oer First Middle Lost 20, DAE ae ae os Pops 
LUTH Ss bear MireD CJ 1969 


va OF BIRTH on EET Wae_[ "FORE _Yc- DATE PRONOUNCED DEAD ren 
Mate | white |poc.93 190 Pees ‘sprit "8, "969 [Pon 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Tae (CINEVER MARRIED [-] | 9. COUNTY OF DEATH 

'") Pernae Ue St a WIDOWED fe) —_iVoRceD [] BALTIMORE Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Gre? Peepers s more Medical Cente eSprig mast ot page MH event even if gies) INDUSTRY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 J3e@. STREET AND ae 
Secs en) Ne vides 13 OUNBaltimore Towson Ys) NOL] | 105 Shealey One 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME First Middle 
John Ida Jacobs 


[ae SES el IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT 4 AdDRES Re De # 
eS, NO» #L unknown! {It yes give war or dates of service) y, 
Ne | buat Zi lard Sprini 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (6). ond (¢)) 


PART |. DEATH WAS CAUSED BY: eI a , 
) IMMEDIATE CAUSE (0) Acute necrotizing esophagitis with 


an 


fice along with form P, 


ipér's OFfi i 
aon 
es lopd2 with the State Depari 


& 


rs after deoth® 


™ 


IMATE INTERVAL 
srw ONSET AND OEATH 


in pencil in Item 18. Give Poges 1, 2 


220. I certify that | tack charge af ~o described abave, held an_Autapsy X] Inspection [[], Inquiry (_],__ and in my apinion 


death Ch fram: — Naturobcouses [x] ~ Accident (J, Suicide (_], aie oe (FJ, Undetermined manner (_] 
~ CHIEF MEDICAL EXAMINER — [J 
es wn, Chor mp, ASSISTANT MEDICAL EXAMINER LX 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] April 9, 1969 


NAME {iype) Charles S, Springate, M.D. 


ADDRESS(Street, city, town, or county) 


TO peru Dict EXAMINER: This certificate should be executed within 24 hours ofter oo deloy is 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exami 
Heolth prior to burial, cremation, or removol, ond in ony event within 72 hou 
~, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File p 
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2 fF BUE-T0-OR AS-A-ONSEQUENCE OF 

& Kanes: sony jwvanradte, ) abscess formation and left empyema 

= rise to immediote couse (0), 

S stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 

= host. « 

2 es ed 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

> 

e 

= z 

= 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

: ie WAS PERFORMED? 

s = YES] NO] 
2 3 210. EXTERNAL CAUSE WAS. ‘2b. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 

= = | PRIMARY] OR CONTRIBUTING (_] HOUR A.M, 

& & |_CAusE OF DEATH PM. 9 

@ 5 [2id. INJURY OCCURRED [2 1e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or 8.F.D. No. City or Town County Stote 
Ss WHIte NOT WHI factory, office building, etc.) 

2 AT worK LJ At wor 

=F 

& 

x“ 

3 

3 

3 

2 

a 

= 
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S 

— es 
2 Bo. ere Hi 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
(Spegit j 
maty s 2 are teZion Come om Yorks ReDe York, Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


er death. 


MARYLAND STATE DEPARTMENT OF REALIA ~ 


2 0 5 if] g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a a 
CERTIFICATE OF DEATH BURR 
Ne I DEAS 2a. DATE OF DEATH 2b. HOUR 
ezs lype ar print] Month, Boy Gr 
333 Tat- 2 Pia 
a ao 3. SEX ee 6. AGE (In years | iF UNDER | veAR "Tif fie 24 HRS. 
oS 3 last org Al MONTHS | DAYS cs 
Wek C5220 fe é 
5 Sapo 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF we COUNTRY? 8 9. COUNTY OF ia 
3 "2 al 9 ay MARRIED [[] NEVER MARRIED] ’ 
= =§n Balto. Md HS. WIDOWED fe} _IVoRCED [[] SIR 1 fe a Md, 
> = aE 10. inde} TOWN OF DEATH ue NAME OF seat OR INSTITUTION (If nat in i | 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
- eS Se e er, 3) a. during most of warking life, even if retired. INDUSTRY 
€ S8270( ale. x MNirs, v9 icininaa : 
aoe 5 7" ——-fl30. USUAL RESIDENCE (Where deceased lived, if institution: Great before |13c. CITY OR TOW =a INSIDE CITY LIMITS? —}. 13@. STREET AND NUMBER 
S 64° aR ; 
ee 6) eee OU sans ; Baltimore| SC "x1 | 6012 Loch Raven Blvd, 
Zs f=} ———S——— 
x SE = ¢ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First, Middle Last 
= , 
E = Ay : ET L/ ane. CA's Phe 
SES Toa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Aw ‘Za Yes, na, arunknown) — | {if yes give wor or dates of service} 
= &ss no --- M ohn MeQiad dlendale— 
—) ze E 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) ‘ee a r BETWEEN ONSET AND DEATH 
‘= suf PART |. DEATH WAS CAUSED BY: 
3 ce 5 1¢ IMMEDIATE CAUSE (a) hitmen ukrg Sd a 
3 = vi 
= SSS f / DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if any, which gave 
Opt a E tise ta immediate cause (a), ) 
€2s sacs stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
8338 iat a ae (9. 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 
3 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
2 2 eo wo a CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day vor 
{If either, natify medical examiner) P.M. 


21d. INSURY OCCURRED | 21e. PLACE OF INJURY (ob: HOME, FARM, STREET, Aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE. BUILDING, ETC. 
jot wark —_at, pe 


22a. | certify that {I} (this-hespita}} attended the deceased fram tite, 19. _, to, OS aw , that (I) (wo) last 
saw the deceased alive an. 19. 4, and thdf in (my) (ous) apinian death accurred an the Ne ai ‘hour and fram the 
causes stated abave, ne (webtdinl} (did got) view the bady after death. 


2h. DATE SIGNED 
ATTENDING 5 STAFF a 
pee (avi Ca Cosucand DEGREE PHYS, oieecror CI pays. Y- 73-6 d 


Ta. PHYSICIANS We, ADDRESS 
NAME(TyP!) Joseph F, Palmisano M,D. 6608 Loch Raven Blvd, 


EHO re El al 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Gounty) (Stote) 
REMOVAL (Specify) 
Mea acc Ri 4 
7A. FUNERAL DIRECTOR 
304 REY. ry Mitehell-Wiedefeld Home-6500 York Rd, 21212 
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MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


shauld be fled with the State Dept. af Health prior to bur 


oe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


< 
s 
= 


land 2 


he funeral 


+2 


thin 24 hours after death 
Pa 
ithin 72 ARs after death. 


d 
ond in any event, within 72 


ician and completely fille 
lease remave carban pap, 


than 


gned by the attendin 
-transit permit. 
, cremation, ar remava 


je 3 should be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial, 


2 Ma 
. 1D. CITY OR TOWN OF DEATH 1 tes} 
) give street address; 
Towson aba co 


MARTLAND STATE DEPARTMENT OF REALIA 


ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 
ns097 301 W. A 
50s CERTIFICATE OF DEATH Vsoss 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
vee Krause o 
3. SEX S. DATE OF BIRTH j IF UNDER 24 HRS, 


2 ‘DAYS 0 MIN. 
FP wW wes] | 
i 


To, BIRTHPLACE (Soe oF foreign] 7. CZEN OF WHAT COUNTRY? 8 maRRiED [7] WEVER MARRIED] | COUNTY OF DEATH 
B C n wipowen DIVORCED p nore aa 


jot Do. 
11. NAME OF HOSPITAL OR IN: 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ee ue af warking life, even if retired.) INDUSTRY 


sing Hom redsecretary State Roads 
(34, INSIDE CITY WITS? 1 13@. STREET AND NUMBER 
Baltimore |S "Ui | 3939 Roland Ave, 


Md. Ly : 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Jacob Krause Katie E. Unkékback 


Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, or unknown) | (ltyes give war ordotes of service) ees 
NO elipaOl—1ooo Miss Ruth ACENOD 5. NOOESTOCK AVE 
. 


PL =A 
18. CAUSE OF DEATH (Enter only ane cause per line fof), (b), and. (c).) 4) APPROXIMATE WTERVAL 
PART |. DEATH WAS CAUSED BY: ¥ 
3 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
ladmission) STATE INTY 


BETWEEN ONSET AND DEATH 
e IMMEDIATE CAUSE (a) 

L7& DUE TO, OR 
Canditions, if any, which gave 
rise 10 immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION | #9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[CIO CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, rao 21f. LOCATION Street or R.F.D. No. City or Town Cavnty Stote 
While — Not while oO OFFICE BUILDING, ETC. 


ot wark d fe ad Z . 
22a. | certify that (I) (thistrospitel) ayfeyded the deceased CLP FT 91, to AfpuX (196 4 that (I) (we}lost 
saw the deceased olive an__f29¢. 4 AE 19.647 and that in (my) (ovr} apinian death gccurred an the date dnd haur and fram the 
couses stated abave, (I) (we) Grdytereenet] vigw the bady after death. 
, 
G7) 


~ i, ATTENDING MED STAFF He 
J VPpphee Z/veoree pays, peor Cas, O tl S/ 67 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ekecobad 
TO FUNERAL DIRECTOR: After this certificate has been si 
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2 We Fenicins & Sons Co - 905° York Ra. 2Sa._REC'D BY REGISTRAR ae RE pe hel URE 
» 4905 APR 17 1969 | J 


o= 7 22d, PHYSICIAN p 4 22e. ADDRESS 

| nave(yed Dr, Laurence C,/ Past 6805 York Road 

ov |__| 

Ss 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== 

Ba 
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949 Baltimore Baltimore 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& fe 
So ovo 
Sane SS 
a S 
BS 
3s 
es 
sera” 3 
2 cv 
Son 
= an 
> 
St 2 oe 
Se Sts 
— ~~ c= 
= Ss 
= 2. 
als 
ats 
Fed2 
i] 
5 
a #2 
63 
oe So: 
Sea: 
a 
= 65 
s Ys 
4 = 
€ 3 
o ES 
s 
3s gE 
@ 52 
= ca) 
5.28 
> 
£gze 
es = 
$33 
£fe 
S25 
= 
2 
z 
s 
@ 
a= 
= 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any 


directar, page 3 shauld be detached far use as the burial 
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MEDICAL CERTIFICATION 


— 


be 05098 


1. DECEASED-NAME 


First 


MARTLAND STATE DEPARIMENT OF REALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 


CERTIFICATE OF DEATH 


Middle Lost 2o. DATE OF DEATH 


Ty int 
ra al Charles G. Lamley 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ae 
ay. last i) jay) 
Male White 11/28/90 i 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 


country) 


Maryland UsSe 


MARRIED [X] NEVER MARRIED [_] 
widowen [] _1VoRceD [7] Baltimore 


2b, He 


Month doyd gArearg F| Vig? oe oy 


IEUNDER I YEAR | IF UNDER 24 HRS 


Younty 


Md. 


10. CITY OR TOWN OF DEATH 
Catonsville 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 
ging most of working life, even if retired.) 


12b, KIND OF BUSINESS OR 
INDUSTRY 


give street ad Sing Grove State Ho 


130. USUAL RESIDENCE (Where deceosed lived, 
odmission) STATE ay 5 ryland 186. 


if institution: Residence before 
COUNTY 


Tac OY OR TOWN 
Baltimore| 


13d, INSIDE CITY LIMITS? 


Yes[t No 


Tae. STREET AND NUMBER 
2683 St. Benedict St. 


14 FATHERS NAME First idle Tost TS, MOTHER'S MAIDEN NAME First Widle Tost 
Te, WAS DECEASED EVER TUS ARNED FORCES? Blk SOCELSECIREG. [7 TFORNANT fddress 
Yes, no, or unknown! 85 gwe war or dotes of service 6 5. ¥ : 
ae apsosriont Records-Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 
PART |, DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) 

Y / } DUE TO, OR AS 

Conditions, if ony, which gove 


ONS! QUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (0), ) 

stoting the underlying couse DUE TO, OR ASA CONSEQUENCE oF he 

lost (c= pe es 
PART 2. OTHER SIGNIFICANT CONDITIONS ca TING TO DEATH BUT NOT R 


~ 


ie Za 
an as Cac el Po 


LATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART (0) 


i ee a 
19a. DATE OF OPERATION | 19b. CONDITIOW4OR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


rs 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) P.M. i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY, 
le [Not while OFFICE BUILDING, ETC 

ot work! ot wate 


22a. | certify that (Xj (this haspital) attended the deceased fram 


) 2If, LOCATION Street ar R.F.D. No. 


3/25/08 


21c, HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 


City or Town County Stote 


19 , ta 19 


, that A) (we) last 


sow the deceased alive an____________19__, and that in (% ny) (our) opinion death occurred on the date ond hour ond from the 
couses stated obovext) (we) (ci) eichraty view the bady after death. 
nie ATTENDING MED STAFF ae 
A (AL Cee DEGREE PHYS C1 onrecror Cl pays 
22d, PHYSICIAN'S Vi De. ADDRESS ; ‘ 
NAME) DL Ye eT o 74. Corre RALZ Spring Grove State Hospital 


GURIAL, CREMATION, | 236. DATE 
a RE pvA (Specify) 


4/28/69 
‘24, FUNERAL DIRECTOR ADDRESS 
tzke, 4101 Edmondson Ave., 21229 


23c. NAME OF CEMETERY OR CREMATORY 
Lorraine Park Cemeter 


23d. LOCATION (City or Town) 
Baltimore ,Md. 


20. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
. 
omtAPR 2 ) _fChontes Juagh 


(County) {Stote) 


-Aitem? FilmG4yll IGN GERTTAICREEGRDS 3G STATE DEPARTMENT UF HEALI 
l F VITAL Ri 


asoog”” ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 ¥ 
* 
FOR STATE” MEDICAL EXAMINER’S CERTIFICATE OF DEATH SU9 i 
HEALTH DEPT. | '- PLES First 7: Middle Lost ye OME RyOWN anh + Yeor YP. HOUE 
‘ype or Print - : ESTI. 
ey s Ahn T/40n Ot~ ELZ, inak t DEATH Malt (2 A 44 234 
Od 5 77 |S. Bate OF BIRTH a Os ds i? OS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ae! p y ass bi n Month De Y 4 
S rhe i> -N- 197% [FS ni] LT | Ap SG 2 
Cog g 7o. BIRTHPLACE (State or we 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED [_] | 9. COUNT)-DF DEATH! ¥ 
-E 4 country) ; WIDOWED DIVORCED / L0y, dA 
ee = Me, 
Hes 3 10. CIW\OR TOWN OF ne 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
as yd give-street oddress) during most of working life, even if retired.) | INDUSTRY 
c= 2 6h Maaby Se, | TE WDblenchen Gh ; 
os £ £ 13a. USUAL RESIDENCE ies deceosed lived, if institution: toe before} 13c. CITY OR TOWN Vad. INSIDE CITY UMITS?1'13e. STREET AND NUMBER ~ 
3 s 2 3A 4 odmissian) STATE (Y 13b. COUNTY ay ty v5 no Pi Se AVESP AO 
E = # s / 14. FATHER'S NAME First Middle La Rigg MOTHER'S MAIDEN NAME First Middle fost 
=o 2% oSe} hq jen WVBR By - 
= s = 2 paeee eee ey IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
2"= eq ‘es, na, or ynknown; {lf yes give wor or dates of service) \ 
BS of YL LISTS Ga ais Jessie tye iv 
evo es 1B. CAUSE OF DEATH (Enter only ane cause per line for (a),ftp), and (c).) pa eae ara, 
= = = PART |. DEATH WAS CAUSED BY: > 
es = 3 IMMEDIATE CAUSE (a) 
; ye 
“. E 1c of DUE TO, OR AS A CONSEQUENCE OF 
S = 
se Fa Canditions, if ony! which gave tb) 
r rise to immediate cause (a), 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate shauld be executed within 24 hours ofter _ deloy is 


TO oepurM ica EXAMINER: 


es 

et eos 
Se S35 
2 eee, 

ed a 
Plow at 
fee Pe 
= ore 
D> oa ean 
£3 co = 
S23 Bs = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

i= = ? 
& Ss Z 5 = WAS PERFORMED? SE) noo 
£3 3s \ [& (io exe aus ws 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item IB.) 
£ 2 jury 

Sis es 2 | PRIMARY [JOR CONTRIBUTING HOUR AM. Fs 

S63 5-6 2  |_CAUSE OF DEATH P.M. 
“tS EN = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
zg 2 ; : 
=< 3 2§ WHILE oe WHILE factory, office building, etc.) 
2 o Bs AT WORK AT WORK 
Bete. : . ; ; ; as 
se Ss & 2 220. | certify that | taak charge of the remoins-described above, heldan Autopsy [_], Inspection ZA Inquiry [4f, and in my apinian 
3 Siege death resulted fram: Natural causes [gfy Accident (_], Suicide ([], Homicide [], Undetermined manner [_] 

al ‘oP 
Bs a ( “a CHIEF meDicAL examiner 
AT a Lorn C ) ae mp. ASSISTANT MEDICAL Examiner [] 2b. DATE SIBNED ? 
pete 7 27.2. 
S528 DEPUTY MEDICAL EXAMINER [ee 
SS>8a2 EXAMINER'S 
SS324 6 ¢ i 2 lL 
3= Sos NAME (Type) 4 N , J eS ADDRESS(Street, city, town, ar county’ a. ‘ re! 
feu e z= 23a, BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) va (State) 

REMOVAL (Specif 
Ley ZO SIGE QMSIAPLL 


AK 24. "FUNERAL DIRECTOR ; AD : 2a. RECD BY ng ep fotlart es a9 Ya ae pe 
15ME (5) yes 
TOM REV. 1/68 Al (fa & BK DATE KPR 


\ 


e.. | 


e be executed within 24 hours after death. 


x 


The law requires that the death 


TO HOSPITAL ux TTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


Gn and completely filled in b 
a-ptease remave carban papers. 


, @ematian, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05100 CERTIFICATE OF DEATH 05092 
Ne T Tie First Tost 20, DATE OF DEATH HAVES 

ra int A Mont : 
ees ype opin) Stephen B. Lating pria 38, 199 |a. x 
= 3. SEX : 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER TYEAR [iF UNDER 24 HRS. 

2 j bi D 
2B: way Judy 10, 1692 _| gM] LL 
ane To, BIRTHPLACE (State or foreign 7b CITIZN OF WHAT COUNTRY? 8 MARRIED [29 NEVER MARRIED-] | % COUNTY OF DEATH 

at . s 

a ans aainois' |! U.S. WIDOWED owortd} | Baltimore Mi 

€ 0. CITY OR TOWN OF DEATH TI), NAME OF ele INSTITUTION (Ifnot in hospital | 120, USUAL OCCUPATION (Kind of wark dane] 2b. KIND OF BUSINESS OR 

= : ive street address} d t af working life, if retired INDUSTRY 

= 7} } Catonsville give Patt 2011 ATE HOSP Allie ets e, even if retired.) 


admission) STATE 


14. FATHER'S NAME First 


Stephen 


and in any event 


, 


Yepee. or unknawn) 


Z x 
Conditions, if any, which gave 
tise to immediate cause (a), 
stoting the underlying cause; 
last. 


y the attending 
‘ansit permit. Th 


[tr 


V3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{it yes gre wor or dates of service) 


1B. CAUSE OF DEATH (Enter anly ane couse pet Jine far 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE Of” 


13e. STREET AND NUMBER 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
Dundalk Yes[) not] 


Usb RCUNE sepa epe 59 Northship Road 
Middle Last 15, MOTHER'S MAIDEN NAME First Middte last 
Leting Elizabeth Boeing 
Tob. SOCTAL SECURITY NO. _]I7. INFORMANT Address 
213-07- A| Records: SPRING GROVE STA” E HOSPITAL 
2, Se, OMe NAL 


BETWEEN DNSET AND DEATH 


Ay wy) AECL ee) Ze Devt Pe 
te at v. 


CPE fot eeetrem 


EIA 


) foe CC. 


ee a 


(Cae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ate has been signed b 


21a. ACCIDENT WAS UNDERLYING 
Coe contriurinc (cause OF DEATH 
(if either, notify medical examiner) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a, AUTOPSY? 


Ys[% Not] 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


INJURY OCCURRED 


o Nat while [7] 


ot wark 


lat wark 


3 should be detached far use as the bu! 
filed with the State Dept. af Health priar ta burial 


2le. PLACE OF INJURY ( play A nore STREET, ad) 21f. LOCATION Street or R.F.D. No. 


22a. | certify that @ (this haspital) ottended #! cased 
sow the deceased olive on i rit $8 

cousesstoted obove, (I) (ve) (did) (dix) viewthe body ofter deoth. 
Ti : 


City or Town County State 


ING, ETC. 


ker __Apra C__ 1909, to__ Ape BI9_OF_, that (i) (wa lost 
19_97, ond that in (my) (oBr) opinion deoth occurred on the dote ond hour ond from the 


22c. DATE SIGNED 


TO FUNERAL DIRECTOR: After this certi 


SEs ai ATTENDING MED. STAFF 
Cte —— ororét pHs. KE] precron CO pis, OO] 28-69 

= 22d, PHYSICIAN'S 2e, ADDRESS 3 DPT My OVE STATE 5 

; ; IT \ TE HOSPITAL 

tet NAME (Type) Rafael H. Marin, M.D. a aT ‘ 

ov me oa = Gig — ee 

re) 73a. BURIAL CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tate) 
s Baeeysgrecity) 5/1/69 Meadow Ridge Cemetery Dorsey, Md. 
i 74, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR | 2sb. REGISJRARS SIGHATURE 

A : : ; } y : 
aw Ve | Ullrich Funeral Home Dundalk, Md. oe” 7 1969 | og ( . 


1. DECEASED-NAME 


ond 2 
death. 


3. SEX 


funeral 


e: 


(ie 


54 
ft 


7o, BIRTHPLACE (State or foreign 


in 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
atonsville 


y filled i 
an paper 


6 


L 


bases] 


H physician and ¢ 
hen please remave carban 
, crematian, ar removal, and in any event, within 72 


ined by the attendin 
-transit permit. 


9 
irector, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. of Health prior ta burial, 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
LAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 
05107 CERTIFICATE OF DEATH 95093 
First Middle Lost 2a. DATE OF DEATH 2 as 
Thomas George Lawrence Aprit"29, °¥969 Yer if m 


4. RACE S. DATE OF BIRTH AFUNDER | YEAR _{ $F UNOER 24 HRS. 
MONTHS | DAYS KO ‘MIN 
May 19, 1877 YRS. pal iv di veel 
8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED DIVORCED [7] Baltimore Md. 


12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


SPRING Grove stare Hosp. [Lard soamsne ie tvey tretred) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? —-[)3e, NUMBER, St. Brookl 
pre) Pa Os ‘CONN Balto. | Halethorpe | ‘SU foi ekrtene Kien - 


(Type or print) 


white 


rt 7b. CITIZEN OF WHAT COUNTRY? 
coun’ 
My eta JRE 


14, FATHER'S NAME Fist 1S, MOTHER'S MAIDEN NAME Fist Middle im 
Lawrence Matilda Smith 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INROPAANT ? i : 
gue wet rdalegct sec and lor =145 i ats d Owings 
tegigincom) |ereevermwnnns PIT 1h83 |” Rt aeg a 7S NA OS ho Meas RG Owing 
1B. CAUSE OF DEATH (Enter anly ane cause per lin Http 


F (a), (b), and (<) , a aroma Nae 
PART |. DEATH WAS CAUSED BY: Lit y2t ya Of ttt A 2S. “7 ¥ SET AND. OFA 
IMMEDIATE CAUSE (a) Z 


— 
4276 DUE TO, OR AS A CONSEQUENCE OF say 4 af, 
Canditians, if any, which gave Cpioetare Stat Y DEC Elz 27¢|, 


tise to immediate couse (a), Deere ane 

stating the underlying cause, DUE TO, OR AS A CONSEGUENCE OF 
peoe 2 ed 0 
PART 2. OTHER SIGNIFICANT race CONTRIBUTING [0 DEATH BUT NOT RELATED TQ 


TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


MANGAL pg POET S.~ 
190. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 
Ys] No 
210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, lem 1B.) 


(OR CONTRIBUTING {7} CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, natify medical exominer} PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While o Nat while [7] OFFICE BUILDING, ETC 

lot wark —_at work. 


22a. | certify that) (this hospital) tended jhe abt ‘gg red. ,19QU_, to_BOrL 2, 1907 | that %) (we) last 


saw the deceased alive an —2? and that in (my) (84 opinian death accurred on the dote ond hour ond from the 

causes stated abave, (I) (we) (dai) (did.nat) view the bady after death. 
Tb SIGNATRE AS 7 ‘ 2c DATE SIGHED, 

pe eee AA SDP SDD 

wz, CALA S becrée Puig NS Dele Ll ie MEAL Fi 

22d. PHYSICIAN'S . 22e. ADDRESS SPRIN ROVE S'  HOSFITY 
Mi 
NAME (Type) Rafael H. Marin, M.D. Sa tainbive aryland 21228 


BURIAL CREMATION, | 23. DATE 8c. NAME OF CEMETERY OR CREMATORY eee tes ean om 
Buriat oe” 5-2-69 Woodlawn Cemetery Baltimore, Marylan 


‘24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGESIRAR’S SI i; URK} 


s 
ES) 


cS 
s= 


a 
& 
= 


AQ itt J f 
macost Funeral Chapel-4600 Liberty Hts oe MAY 2 196 " jg ¢ 


\ 


MARTLAND STATE DEPARIMENT OF HEALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05094 
ee Ne ik He is First Middle Last 2a. DATE OF eat 2. i) 
2 325 ye ar print! : int De ‘ 
sss Dee ANNA JOSEPHINE LE BRUN April ns Dy 196g" 45 
Ya % 3. SEX 4 RACE 3. DATE OF BIRTH fi AGE (In x [WF uno | véaR TF UNDER 24 ws. 

Se A last-bithday gy IN 
NE Female White 5-4-1892 oman aa] 
a 273 To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 maeRieo [7] Never MARRIED] | COUNTY OF DEATH 

ge . 

= 28s |‘Warylana USA wiooweo FE} pvorto] | Baltimore td. 
Me a V0. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol ]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 2s = : s) foreen ae Sesh ts Hospi tal during mast af warking life, even if retired.) | INDUSTRY 
3, es 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

eZ 

= 

S 

= 

BS) 

<€ 

5 


5 

Ry mevarpeclsG) "3b. COW ti more YSC] Nog | 7138 Greenwood Rd. 21236 

ae 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
os Frank Kalal 
aS a. Anna Krece 
2 8s 8 Téa. WAS DECEASED EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 910 36 
3 ss jive wor or dates. ic 
= Bes ah one “wy | 212-120-2168] Charle n_7138 Greenwood pve 
S sere o ee See ae ie oe ~~ APPRORIMAT INTERVAL. 
. a E 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET ANG OEATH 
= €.8 PART |. DEATH WAS CAUSED BY: 
8 Eds WA MMEDIATE Cause (0) 2H farction of small bowel 
2 Ss Uf ey x DUE TO, OR AS A CONSEQUENCE OF 
£ ss Canditians, if any, which gave 4 Portal vein thrombosis 
ss. S rise ta immediate cause (a), (b) 
= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lat ie = ast. i) 
ad = 
B= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© ae 
“coo 

eee Fs 
33 355 © ]W90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe8e8 / =|4.2-69/4-5-69/Gastropexy - Exp. lap. YS NO _| “USES OF DEATH? 
= Se = 
es2 ~s & Fria. ACCIDENT WAS UNDERLYING 71. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
<5 pes & [DIOR conresuting [7] cause oF otarH HOUR AM. Manth Day Year 
YEEDS & [lif either, natify medical examiner) PM. 19 
Ss fee = 2d. INJURY OccURRED The. PLACE OF INIURY (AT NONE Fam STE, FCTORY.)|21F. LOCATION Street or RFD. No. Gity or Town County State 
x= 25a ile Not while ee 
@eeso at work) at wark O 
ot Tre = ~ - — . - 
ZeSe8 22a. | certify that (Hf (this haspital) attended the deceased framfia rch W987, ta_ARELL 2 19_27,, that ) (we) last 
SS. Zz saw the deceased alive an i : 19_69., and that in (#9 (aur) apinian death accurred an the date and haur and fram the 
= = =s= causes stated abave, (i (we)}(gid) tdidsapt) view the bady after death. 
2e565=2 2b. SIGNATURE (] d 2c. DATE SIGNED 
faaF ATTENDING MED. STAFF 
Se2oR /| V7 «_oecret pays. CO oneecror Oats, 2) 4-6-69 
=a mae 
22 a8= / 22d. PHYSICIAN’S- Ze. ADDRESS 
eee. Manetiee) Samuel Lee, M.D. 7620 York Road, Towson, Md. 21204 
at Bz PE 
2 25 33 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
== i = : 

foe REMOVAL (Spach ~9-1969 Gardens of Faith Baltimore Co Md 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 28b., “AR'S SAGNAWURE 
oie Lasealn Funeral Home 7401 Belair Road 21236 |" APR 40 1969) Cec slhy Ueatpe. 
\ 


BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy = 
05108 CERTIFICATE OF DEATH 05095 
Cera 1. DECEASED-NAME First Last 2a. DATE OF DEATH b. 
Ses {Type or print} : Month D Y 3 H bie) 
pee Antionette Lehmann April 28, 1969°" oH 
5-5 TSK T: re 
Ses . 5. DATE OF BIRTH 6, AGE (In yeors — [_W UNDER YeaR_T iF ONDER 24 HRS 
aa female Jan. 3, 1889 25 "BR es eal 6 tle ey 
a ‘4 13 To. Paes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
Soe Germany U.S. widoweD ER pivorceo [J Bzltimore ap 
2 Ee 10. CITY OR TOWN OF DEATH 1). NAME aH OST AUOR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
=§ /| Catonsville BBHING“GRovE STATE HOSP. [MBEwElaHaelte evenitrtred) |inmusTEY, 4 
Sst 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Eos [Losin SATE ag Mt. Raini¢mspy nol} 1300 - 3lst Street 
iS il 
ad 2 f} +) FIA. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° 2 oO Jacob EINERS Gertrude UVKVoW/ 4/ 
ares aco leg WO 
i—7 so 
2 8 5 tes WAS DECEASED ye he S. ARMED. FORCES? ‘ 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
gee es naan ‘yes give war or dates of servic} + SPPRTM y vie wie Pas 
2es WO Records: SPRING GROVE STATE HOSPITAL 
Se 18 CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (c)) BETAEN ORE sab be 
§ < PART |. DEATH WAS CAUSED BY: os 
E25 sey IMMEDIATE CAUSE (0) Myecardial Infarction, acute, death 10 mins. 
S85 410 7 DUE TO, OR AS A CONSEQUENCE OF 
£38 a Nea aha al an wArteriesclerotic cardievascular Ht. Dis.| 5 yrs. + 
tise fo immediate cause (o}, 
ee fs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae last. POT ay wArte se le resis eneralized, senile Bo + 
c=2) 


Chrmic Brain Syndrome and senility. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


While o Not while [7] 


lat work —_ ot wark 


220. | certify that 2 (this hospitol) att e Jereased pom =O 
saw the deceased olive Sail ating the SBeoseym 


causes stated above, (I) (saep(ntin) (did1G7) vieyrthe bady after gebth. 


PE fEEEEL TF 


22d. PHYSIGAN SS 22e. ADDRESS 
wep) Anthony : 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
: vs[] NOL) 
’ & 
© f2la. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
& | Cor conrRButiIne [(] cause OF DEATH HOUR A.M. Manth Doy Yeor 
& [lit either, natify medical examiner) PM. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, cer) 21f. LOCATION Street or R-F.D. No. City of Town County State 
OFFICE BUILDING, ETC 


, 9-OL, tokpri S__, 19_O7 , that (4 (we) last 


ond thot in (my) (QD£) apinion death occurred on the date and hour ond fram the 


22c. DATE SIGNED 


\ITENDING MED. STAFF 
Buys. O DIRECTOR O PHYS. Gd h- 28 -69 


SPRIN RO STAT E TA 
Baltimore, Marvland 21228 


director, poge 3 should be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta buri 


Lor BAKAKK 


FA ee, 236. DATE. osc. NAME % CEMETERY OR CREMATORY y 

EMOVAL (Specify) Bis Md = 

LER Coes = =€ AA Mee a (Lath Arey Cow 

cae 24, FUNERAL DIRECTOR ADDRESS Vi 250. RECD BY en 2 WY REGISTRARS SIGNATURE 
A 4 es Gq 

sgn /ab et lLae Dank & Al oatAY 196 } w 


Bd aul City or Town) (Count (State) 
C, 


MARTLAND STAIE DEPARIMEND UF HEALIA 


4 ‘4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 0570 CERTIFICATE OF DEATH 
me 1. DECEASED-NAME First Middle Last 20. DATE OF OEATH 2b. HOUR 
S $88 (ypeorert!) ANNE BAKER = LEIMBACH ‘Apra ly eto, brgiepyes M 
€ 
5 Ts 3. SEX 4, RACE S, DATE OF BIRTH 6, AGE (in ae IfUNDER 24 HRS. 
= ® oss last birthday] ‘AYS IN. 
5 ae Female Caucasian August 23, 1895 taeda MaRS) 
3 B 7o, BIRTHPIAGE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [3 NEVER MARRIED[] | 9% COUNTY OF DEATH 
Se I8 New Jersey U.S.A. WIDOWED [—]__ DIVORCED [-] Baltimore Md. 
= 28s 10. CITY OR TOWN OF DEATH n. ie og ge INSTITUTION (Ifnat in hospital] 120. USUAL he ion of walk done ra OOF BUSINESS OR 
=A jive street address) i t ing lite, ti 
= Sse Towson fianpton House Apts. uaee'’ Press" Shop” ) [aoe 
eae 3 = , }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CTY LmsTS?- | 13e, STREET ANO NUMBER 
Z Fy S/H foamission) staTEMaryland |1%.cOuWWBaltimore | Towson Ys] nop] |204 E. Joppa Road 
“3 o2 eee ee 
doe a © / PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ze / 
s,~. es Henry F. Baker Cora Warman 
#4 5 T6o. WAS DECEASEO EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, 17. INFORMANT Addre55,7 = 
g is f ; yal lage ross 
= ie 3 : eee co sac, Herbert J. Leimbach, Jr. ays se 2t51§ 
$ ee es 
e 
= 
5 
e 
3 
oS 
e 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, page 3 shauld be detached far use as the bu 


220. | certify that (1) (this haspital) ajtended'the deceased from/f_¢_// VEE, to x Pai) , thot (I) Nee lost 
sow the deceased alive on. 196%, and thot in (my) (ov apinion deotl occurred an the dote dnd hour and from the 


shauld be fied with the State Dept. af Health prior to buri 


: a vicina semcaeaaaie "5 ; 
Ms 18. CAUSE OF OEATH (Enter only ane couse per fine fag), (b), ond fc).) Serene as ea 
ca ee PART I. OEATH WAS CAUSED BY: , al V2, ACL bat 
8 5: ,) a 7 og IMMEDIATE USE (0) A ALD DLAAASA 
o 5s bes feat / DUE TO, OR AS Pa? ENCE OF ’ = 
he Conditions, if any! which gave 5) roy 
is = 3 tise to immediote couse (a}, b). (2S pene A 
£e39 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE Of) ‘ ar = 
SEBS eta hat a A @ : 
ae .5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Bis fe 
£Ss 
ges = [I0. DATE OF OPERATION | 190. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef s =] CAUSES OF OEATH? 
25 2e2 XX] wo wo 
Fa 
s52 33 flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
Tot SS [Chor contrieurinc (Cj cause oF veatx HOUR A.M. Month Doy Year 
a = B [lit either, notify medicol_exominer) P.M. 9 
Ea % | 21d, INDURY OCCURRED [Zle. PLACE OF INJURY (A NOME Taba STE TACTORY.)T DIF. LOCATION Steet or RFD. No, City ar Town County State 
£u While cnet wile) OFFICE BUILDING, ETC. 
£e jot work —_at wark 
gs 
= 
2 aa 3 
ee causes stoted obove, (I) (we) (did) (didnot) view the body after death. 
5 - 
$s 20b SIGNATURE yy, 2c. DATE SIGNED 
fa °  ATTENOING MED. STAFF 4 P 
sf T Bits qf fo AWG ONS ommector CJ pays, CI 79 59. 
> Td. PHYSICIAN'S? om j De. ADDRESS 
2 ! i é Sy > 
E = | NAME (Type) iF] SL y,. 4 ta 50 VW K M2 
2 5 230. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} aay) (State) 
Zo BER HREPE) Apr. 11, 1969 Druid Ridge Cemetery Pikesville, Marylan 


(2s, FUNERAL DIRECTOR ORES Bo. RECD BY REGISTRAR] 2 RAMS IO NMR pg ee 
va Als Hi - 0 York Road 
sect Wm. Cook-Brooks Towson, 1050 ¥6 K Road oi20d ARR 14 1969 POCONEL 


XQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


papefs. 


physician and campletely filled i 
lease remove carban 


en pi 


th 
, rematian, ar remaval, and in any event, within 


ned by the attendin 
-transit permit. 


e 3 shauld be detached far use os the burial 


fh 


directar, 


= 
< 
=> 


ee 
oo 
Secs 

a 
g-2 
es 
3 


d with the State Dept. af Health priar ta burial 


p 


hauld be fi 


2 


MARTUAND STATE DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05105 CERTIFICATE OF DEATH 95097 
ih DECEASED-NAME First Middle Lost 20. DATE OF DEATH 25B 
Evpe-or pry) Margaret W, Lescekauskas April Menth 28 Dey 196 90° ase 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDUR I YEAR iF UNDER 24 HRS, 
: Nove ty 1688 | gl : 
Tae (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [-] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 

Lithuania Us Sawa, wiDOWED%} —_DIVORCED [7] 


Baltimore 


Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
dai 2 ‘ A 
A Catonsville BHedy ook Nursing Home Guringsragst gage padite, even if retired.) INDUSTRY 
: Re USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
mission} STATE iy “COUN . 
} Maryland } ‘Anne Arundel] Glen Burnie “O_O | 400 Delaware Avenue 21061 
4 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


Te, WAS DECEASED EVER TUS ARMED FORCES? TR SOCAL SECURIT WO, FORT ‘dress Z10er 
Yen aire ph ass sins : ; 
ba le 218-01-2245 | Emily Glessner 400 Delaware Ave. Glen Burnie 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). BEWEIN On AND DEAT 
PART |. DEATH WAS CAUSED BY; aca 
“ /2 ¥. IMMEDIATE CAUSE (a) 
DUE TO, OR AS CE OF y 
Conditions, tf ony, which gove a tL Bt er: f= / dD 
tise to immediote couse (0), 
AbingtiRerURdeing couse, ONE e OR AS A CONSEQUENCE OF 
ou a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo} 


= 

2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ves] NO 

& 

SS [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 

& | Chor contrieutinc (7) cause oF peat: HOUR pe Month Day Yeor 

5 |llt either, notify medical examiner) 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF —_ (a HOME, FARM, STREET, TOAD) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While [7 Not while 
‘at work ot work. Oo 


22a. | certify that (I} (this hospital) attendeg/ the. pprscsed m. C1920 ,to_A/ADG 1949, that (I) (we) last 
saw the Wore alive_an , and tHat i (my) (our) opinion death accirred on the date ond haur and from the 


() we, Mia) (agri) view Vi badd after deoth. 


psy Qui 
Be My ATTENDING MED. STAFF "ay 29) 
V AAA be At A£é h eoret pays. 4) irector (pays, C1 a1/6 


22d. PI i¢ JAN'S ‘2e_ ADDRESS 


Sz 


s 


NAME (Type) Hexberl/ J, Levickas 5404 East Drive Baltimére 24227 
23d. LOCATION (City or Town) {County} (State) 


a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY J i 
(OVAL (Speci 4 i 
Burver” 5-2-69 Most Holy Redeemer Belair Rd, Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY a 2Sb. "Br Erba 
Howard H, Hubbard 4107 Wilkens Ave, 21229 onM4Y 1 1969 feria Dedghe 


a 


in Item 18. Give Pages 1, 2, and 3 9 


S 
5 
i) 
= 
a 
= 
2 
= 
= 
a 
e 
coe 
Fay 
@ 
2 
o 
” 
o 
= 
5 
eg 


te shauld be executedswithin 24 haurs after i F delay is 


necessary, please execute the certificate, writing the word ‘pendin; 


3shauld be used os o burial-transit permit. File pages land? with the State Bs 


Health priar ta buriat, cremation, ar remaval, and in any event within 72 haurs after death. , 


the funeral directar. Page 4 shauld be farworded ta the Chief Medica 


S 
& 
4a 
se 
= 
oc 4 
a 3 
z = 
= Se 
H2a8F 
us Ser, 
oa 
= =e 
2 By 
as 
its 
$a 
at 
= ont 
2 cats 
a —_ 
a os 
a eae, 
° wn 
_— 2 
VR ASME 
10M REV, 1 


MARTLAND JTAIE VETARITMCNT Ur AEALIA 


RK_CIT3 is 
10. CITY OR TOWN OF DEATH 
“| BALTIMORE 


" , 
I+ p37 ki a ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE fc MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
HEALTH DEPT. {| pecasto vane Sey middle “a 70. OA fae itt pale. 
6 S I, BLY a DEATH mareD [J me ~ Wea) 
= S. DATE OF BIRTH 6. AGE ag eS all oa BS ay DEAD id, HOUR 
3 MARCHI5, 1909 Lows ial al al ps 
8. MARRIED J” JNEVER MARRIED [_] 9. rage E.. 
WIDOWED Oo DIVORCED ‘| Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


aie ares oats) TN FAUT) OMOBT LE IN 


120, USUAL OCCUPATION (hi of 
during mo: KP worki 


work di 


Jone | 12b. KIND OF BUSINESS OR 
Deve Der ve retired.) oul 


PART |. DEATH WAS CAUSED BY: 


fi / 
7 x 
Conditions, if ony, which gove 
nise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 92 waATED TO THE TERMINAL DISEASE OR CONDITION? 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} 
2 
- IMMEDIATE CAUSE (0) J 


DUE TO, OR AS A CONSEQUENCE OF 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


AIVEN IN PART I(0) 


Tio, USUAL RESIDENCE (Where deceosed lived, if institution’ a clon 13e. sii OR Towne Wi wis i ee Vide STREET AND NUMBER 
éu} A Randallstoyn'sO 00] |1$416 DOWN DA DRIVI 
/ 14, FATHER’S NAME ra bad Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JACOB LEVENBERG SARAH 2? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 79 1 4 
(Yes, no, or unknown) 1 yes give war or dates of service) . fe . 
ha i 6-03~440 R ANNETI NENBER 0 BEKS B ROAD 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL Spey) 


A 


24. aia DIRECTOR 


oad 


2b. DATE 


ha 


i 
1 


220. I certify that | took chorge of a remains described above, heldan Autopsw7 
Natural causes [_], 


SOL LEVINSON & BROS. ,6010 REISTERSTOUN ROAD 


pik 
, Inspection 
Hamicide [_], 

CHIEF MEDICAL EXAMINER [[] 

Mp, ASSISTANT MEDICAL EXAMINER XL 
DEPUTY MEDICAL EXAMINER [_] 
ADDRESS(Street, city, town, or county) 

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or 


“aah 


Accident [J], Suicide 


=—— 


& 


2c. 


B 


Undetermined monner [_] 


ey tieg ye 


re 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 Ss ? 
Xx = WAS PERFORMED? SC] NOC] 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, D 0 ale HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, TBF 
& | CAUSE OF DEATH 30-74 Pte FLAA 
= [2id. INJURY OCCURRED 2le. FINE OF INJURY (At th form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Wale NOT WHILE foctory, offi ig A, sais y) 22 i g 
at work LI at work A AA kag Let, 2 


Inquiry (1). 


ond in my apinion 


2b. ee 69 
022 oi tet it 


Town) (County) (State) 


MARS PLAN 


The law requires that the death certificat, executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| ar attending physician. 


Page 4 may be retained by the has 


MARTLANY SIAL VETARITMEND Ur MEAL 


Film#6412 5/9/69 vpw 
T. DEGEASED-NAME First 
Gires:ar pret Clinton 


last 


Lewis 


Ttems#23a ,b, c,d pAVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05707 CERTIFICATE OF DEATH 


05099 


2a. DATE OF DEATH 
Month 


18. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a) 
é o- ee) 


| 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, ‘which gave 


tise ta immediate cause (a), 
stating the underlying cause, 
last. 


previeus 


permit. thee please yy 


DUE TO, OR AS A CONSEQUENCE OF 


Myecardial Infaretion, Acute, death. 
() Arter iose leretic cardiovascular 


«_Aveeriescleresis, generalized, senile 


oS 3, SEX 4, RACE S. DATE OF BIRTH 8. AGE (In years) |_'FUNDER I YEAR _[ IF UNDER 24 HRS, 
285 male white Aug. 31, 1901 hed val es eg en 
=D E 
canes 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDEX] | 9. COUNTY OF DEATH 
evs cauntry) S : 
58s New York U. S. WIDOWED DIVORCED Baltimore Md. 
23s 10. CITY OR TOWN OF DEATH Ty NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= ) : live street address} during mast af warking life, even if retired.) INDUSTRY 
=53/ Catonsville SBRTIG’GROVE STATE HOSP. salesman 
2 5 130. USUAL REN (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13¢, STREET AND NUMBER 
2 ladmissian) STATE 13b. COUNTY 
Es ! Md. Gwynn Oak | "SOO | 1928 Englewood Avenue 
= 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ralph Clayton Lewis Nina Halistead 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes,na, ar unknawn) | (lf yes ge war or dates of srvce) 
02-01-29 Records: SPRING GROVE TR_HOSP 
PPROXIMAI EVAL 


PAIWIEN ONSET AND DEATH 
0 etary 


“ht, dis, 10 yrs. 
10 yrs. 


igned by the attending physicidtPthd, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


= 

2 

2 

= 
ae 
se z|Alcehelism, chronic, 10 yr. histery of. 
PP, & ]190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
438 S YS No CAUSES OF DEATH? 
£2 = 
sa & [ila. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
2 = | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

s 
=] & [lf either, natify medical examiner) PM. 19 
82 =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5; HOME, FARM, STREET, pe) 21f. LOCATION Street ar R.F.D, Na. City ar Town Caunty State 
25 While [7 Nat while - Ore sana EL: 
=2 lat wark —_at wark. 
Ses 220. | certify that (PF (this haspital) attended he deceased fram_March <O 19 O07, ta_April 26, 19.67, that @ (we) last 
<= saw the deceased alive an ‘ : | 
23 causes stated abave, (|) (we) (did) {did nat) view the bady-offer death. 
a a a a WY 22c. DATE SIGNED 
aka 
iS C ATTENDING MED. STAFF 

Ee ae LET neorct pus. CD oirecror CO) pars, CT] 1-29-69 
285 Tad. PHY C48 A hac. Me. ADDRESS SE ROVE STA"E HOSPITS 
Ee Yeh Biltinove, Yarvlend 21228 
5 a BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
e> renova” 6,1969 | Anatomy Board of Md. Baltimore Md. 

oe 724. FUNERAL DIRECTOR ADDRESS Bal tol mg Ricd oY REGISTRAR 2b. FegyRaRs Spent . 

: , ke G ( a 

som nev. 768 Ff Newell Funeral Home, Reisterstown Rd, Md. on AY & 196 i 6 eed pe 


y. 


HYSICIAN: The law requires that the death certificate be executed within 24 4 after death. 


TO HOSPITAL OR ATTENDING P 


r attending physician. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vy 05108 


a. CERTIFICATE OF DEATH 05.00 


Lost 20. DATE OF DEATH 2b. HOUR 


BURTON Ha LG O RRS Oe 


5, DATE OF BIRTH 6. AGE (In Te UNDER 24 HRS. 


Cra TCE 
lost byythday) Oars [HO MIN 
7-29-27 ulin ln. eg 
7o,BIRTHRACE (Soe or fveign [7H CTZEN OF WHAT COUNTRY? 8. MARRIED [-] WEVER MARRIEDPQ | % COUNTY OF DEATH 
count x 
" Norfolk,Va__U.S. wiooweo [] _" _pivorce Balto.Co. ih 


While Oo Nat while oO 


lat work —_at work 


Roe eS 
aol 
ae 10. CITY OR TOWN OF DEATH i. ye ae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
= So give street address during ma: i ven if retir, INDUST| 
2s 54 “| Randallstown ,Ma B.C.G.H. GMM STEIN | UHOLESALE 
5g es USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIOE CTY LIMITS? 1 13e. STREET AND NUMBER 
S® » © Jodmission) STATE 13b. COUNTY 
ews) ° eet ’ Balto | "SU "kl | 6822-C Townbrook D 
= ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
esd A. 
an . : a 
ces / | Samuel Lichtenberg Pearl nmi Miller 
22s 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1h, SOCIAL SECUI . J7_INFORMANT dress 
EES [Negeri fitmimmntminn EIEZE- 3174 Hie HERBERT LICHTENBE RE, 3477 WASHINGTON AVE. 
#3 NA S 
a5 3 feo Pen eS See ae es APPROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and) (c), “f, BETWEEN ONSET AND OEATH. 
os PART |. DEATH WAS CAUSED BY: 3 
is zs IMMEDIATE CAUSE (0) Ww us : Gyys, 
sss ‘4 DUE TO, OR AS A CONSEQUENCE OF 
2 Ae Conditions, if ony, which gove 
ea¢ i {b) 
pa tise to immediate cause (0), 
zest stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe best (a 
5S S| PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Ss z 
& 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss ? 
8 = so) No CAUSES OF DEATH? 
2 & [i10. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
2 & [Cor conteisutin (7) cause oF OcatH HOUR AM. Month Day Yeor 
= & [lif either, notify medical exominer) P.M. 19 
& = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (ci HOME, FARM, STREET, ill | 2if. LOCATION Street or R.F.D. No. City or Town County State 
u“ OFFICE BUILDING, ETC 
2 
v3 
= 
= 


30M REV. 1/68 


22a. | certify thot (1) (this hospital) ottended the deceased from__~//4 19 , to. g-/ , 97 _, that (1) (we) last 
saw the deceased alive ne , and that {n (my) (our) opinian death occurréd an the date ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


lim Lbs eY MD woe seem 
TNE MM Sohledéo FE [aie 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


shauld be fied with the State Dept. of Health priar ta burial 


730. BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ey (Stote) 
XK BORTREN) 4~-6-69 BETH JACOB FINKSBURG, MARYLAND 
YR ANS (4) ‘ MoHi PMINSON & BROS. ,6010 RET GPERSTOUN ROAD | 5% RED BY REGISTEAR —Y-2%. REGISTRARS SIGNATURE 


directar, page 3 shauld be detached far use as the bi 


oAPR 9 1969] Velen vSay Yona 


ath. 
al 


a 


execited within 24 hou 
id 


req 


quires thot the deoth certificate Ke 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


~ 


MARTLAND STATE DEPARTMENT UF AEALIA 


pletely filled in by’ 


] 0 5] 09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VAY CERTIFICATE OF DEATH OSi0i 
wg 1” DECEASED-NAME First | Middle ‘Lost 2a, DATE OF DEATH 2, HOUR 
2s (Type or print) William Cc. Lilly Aprit "13", 1489 335 n 
3s > 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years [_IFUNDtR YEAR [iF UNDER 24 HRs 
ce W Ke jh WONTHS [DAYS iN 
ee eS ae Bev aICS! eee ee ee 
ae - 
2 7o, BIRTHPLACE (Stote or fopzingy | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [>] NEVER MARRIEDE-] | COUNTY OF DEATH 
Se “i Tadelphia , U.S.A. WIDOWED] —_DivoRCED Baltimore a 
2-5 ___ f}0. CTY Ok TOWN oF DEATH 11 NAME OF HOSPITAL OR NSTITUTION(H natin hospital 20, USUAL OCCUPATION (Kind of wark done 195 KIND OF BUSINESS OR 
bee | Ms ROYTYPANT Manor N. H. paberat steele ome | A 
5 ec 13a. USUAL RESIDENCE (Where deceased lived, if/institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e, STREET AND NUMBER . 
2 & 3h [so NMryland [ase Balto. 21212 v8) nol] 810 Winston Avenue 
\e =) / (V4 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle ~ Last 
ce if William (OF Lilly Annetta Irving 
a, 
8s Too, WAS DECEASED EVER IN US. ARMED FORCES? [Tb SOCIALSECURITY NO. 17. TWFORMANT ‘Address 
ee \ 4 
a ‘es nopgygom)_[nenweetet) $43-05-5363A| Mrs. Charles T.Coard 810 Winston Ave 
oD a SSS Se = ST Gos eo 8 PPh: 
= & 1B. CAUSE OF DEATH (Enter only ane cause par line for {0}, bh ond (:).) z y, SHES Ree 
Te PART |, DEATH WAS CAUSED. BY: (in Y g 
es 4 _. IMMEDIATE. CAUSE (0) (liri4 bdha VAL. 
ss “Ye Uo 0 a DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave }, T/A) 
= tise to immediate couse (0), (b), ee wae Oh LYS 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
[Toor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medicol exominer) P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY i@ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While 0 Nat while OFFICE BUILDING, ETC. 
lat work —_at wark 


rar’ t 12 Fa 
22a. | certify that (I) (ths-hesprtal) ded the deceased LPs WET, taLIgygg fe 27 that (I) (weHast 
saw the deceased alive on DALA 9 , andfthat in (my) (##+} opinion death ogurred n the date and hour and from the 


causes stated above, (I) Gwe} (die) fic-net) view site Ya after deoth. 


2b. SIGNATURE. Np Al 7 I ae Te. DATG SIGNED 
ATTENDING ‘MED STARE 
Pet ec eeaaaee a KA Wire 8 beer OO five, O tt 


72d. PHYSICIAN'S Te. ADDRES 
NAME(Type) | Dir, Laurence C. Post 6805 York Road 


BURIAL, CREMATION, | Z3b. DATE Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATON Cy of Tow) Cour) tte) 
Buc eethov al4—-17-69 emorial Park Cemete St. Petersburg, ak 
a. FUNERAL DIRECTOR « ARES 21212 Ba. PERIPAY REGTRAR | 250. REGINTRAR'S SIGNATURE 
massa, WP AAO Sehk ies 8 Bons O24 Balto., Md. |, APR 1 4 $969 flee rlna lagu 


igned by the attending physicion 


uriol-tronsit 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior fo burial, 


director, poge 3 shauld be detoched for use os the bi 


«< TO FUNERAL DIRECTOR: After this certificate has been si 


Eke | 


MARTLANY STAID DEPARTMENT UP MCALITT 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05110 05102 
FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1 PSE AE First Middle Lost do. ae eae Month Doy — Yeor | 2b. HOUR 
lype or Prin 
23 6 NORMA EDITH LUCY ota Warto pig 
o 2 yee ll DATE PRONOUNCED DEAD 2d, Hou 
isc] DAYS ‘Mgnth D : 
&f April “44 Ye" 1969 
~ To. BIRTHPLACE (Stote or foreign a COUNTY OF DEATH 
2S coun) hes yg Ges: wipoweD [] _bivorceo [] Baltimore Md. 
=. Ss TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
o¢ 4 /\ give iti ress) during most of working life, even if retired.) | INDUSTRY 
2 2 Michigan Avenue gst 
& E = A 13. CTY OR TOWN TBE INSIDE CTY UMITS?“113e. STREET AND NUMBER 
se 3 Oy 3b. CHAN t imore Yes [1] No 2902 Michigan Avenue 
2 
cE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co) ped 
cule Jo SEPA EY aes £70 TD dLimelenge 
5 um MAS DECTASED Par US. ARMED FORCES? Tob, SOCIAZECURITY NO. 17 INFORMANT ADDRESS, 
& es, NO, Or UnKnownN, (if yor dates of 
Alo Se sie aie eee feinsajtel L/. Aung 22.9923 Micke “ “ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

> pope. IMMEDIATE CAUSE (0) 

ee DUE TO, OR AS A CONSEQUENCE OF 


7 
Conditions, if ony, Which gove 
tise to immediote couse (a), 
stoting the underlying couse 
host. pe 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Gunshot Wound of Neck 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours after co Dy delay is 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


Bug ‘ator 


ADRESS 
valk 2) 


VR AISME (5) 
TOM REV. 1/ - 


Lrtdhine 


ae: 
cv = 
ee 
a3 @ 
2s & 
$2 3 
2e 3 
ee eles 
23 8 e 
= $ 3 : = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Fe cis WAS PERFORMED? YES Nox] 
= 2 Ne 
oe & [71o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Se anae S | PRIMARY ROR contRiauTING C] | HIRMIK 4/14 yy 69 | Subj. shot self in HEXR neck 
£3 5 
geen = fild. INIURY OCCURRED 2Te, PLACE OF INJURY (At home, orm, see Qf. LOCATION Street or RFD. No. City or Town County Stote 
Sas tory, office building, etc. “ . 
2382 ane Cane ee ee 2902 Michigan Avenue, Baltimore, Maryland 
> a < A " F 2 a 
se Ss & 22a. | certify that I toak charge of the remains described abave, heldan Autapsy [__], Inspectian [XJ], Inquiry (2. and in my opinion 
S28 S death resufted from: — Notural causes 2]. Accident [J], _Suicide K], Homicide ([], Undetermined manner (_] 
4. geet 
325% } CHIEF MEDICAL EXAMINER  [_] 
2525 41 ¥ 
Sretcel SIGNATURE hima NCEA ip. ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
osx ; “DEPUTY MEDICAL EXAMINER [] Ay Bl CS Se ee? 
8s >u EXAMINER'S ite 
22 23 a NAME (Type) Werner U. Spitt M.D. z ADDRESS(Street, city, town, or county) 
¥’ @ an b — 
Feu e | 20. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY Bd. iy (Gity or Town) (Counjy) __(Stote) 
O > 
Cf CAH ‘2 (COG 


‘2Sb. REGISTRAR'S SIGYATUR 
t 


250. RECD BY 2 
DATE ARR A 


MARTLAND STALE DEPARTMENT UF REALIA 


1 VY N511% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (J 5 j () 9 
at =) 
Iteml0 FilmG11 1/23/69 kk CERTIFICATE OF DEATH J 

“3 Ne 18 DEENA First Middle lost 2o. DATE OF Dee “~~ 2b. HOUR 
ee We di 'ype or print) font Do) ‘eor 
2. $88 DOLORES _LYNGH / 4 
Seer 3 SEX 4. RACE 5. DATE OF BIRTH 6, ace (if is [_t uno Vea [ir UNO 24 HRs 
= = 5 A, last_birthday} ‘MONTHS | HIN 
2 ‘ Female White April 12, 191 YRS. ‘le si 
3 } ToS: {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIEDJCOS NEVER MARRIED 9. COUNTY OF DEATH 
= = Maryland U.S.A. WIDOWED DIVORCED Baltimore Count Md. 
a eS, 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = iz give street address} during most of working life, even if retired.) INDUSTRY 
= 28%. Baltimore earwood Road Housewife None 
2 a> ie sion pee {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= e's lodmission) STATE 13b. COUNTY 
2 §s8U5 aryhand Ltimore SO 9G 11523 Glearwood Road 
x ES » [A FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i 2 
= f ge ames Shiple: Regina Rose Herrlich 
£ 235 Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a go Yes,no,orunknown) | [lf yes give war or dotes of service) 
= €.6§ No None Walter H, Lynch 6530 an n Bosad 
Db oO PPR rE 
8 se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 0 iz sine Ons 
go Ss PART |. DEATH WAS CAUSED BY: >We 
Beles IMMEDIATE CAUSE (0) — 
% 5e¢ / Ms u "4 DUE TO, OR AS A CONSEQUENCE ws 
= 2fs Conditions, if ony) which gave pest Gi ES 
So, Ete rise to immediate couse (0), UE ud Aon <j 
eS as et stoting the underlying couse g a: s 3 
Se eae ge () es Canc ijio— bere 
BE ® PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Fs 
3 p 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

/ 

£ X ~O wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 


(or conteisuTING 


[CAUSE OF OFATH 


2b. TIME OF INJURY 


2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, item 1B.) 


{If either, notify medicot exominer) 


MEDICAL CERTIFICATION 


HOUR AM. Month Doy Yeor 
M. 


AT HOME, FARM, STREET, FACTORY, 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 


2If. LOCATION Street or R.F.D. No. 


City or Town 


County, Stote 


couses stated abav€ (I) Swe) (Gd) uid not) view the body after death. 


While — Not while OFFICE BUILDING, ETC 

fot va) ot work . . © f 5 y 

220. | certify thaX(W_Ahis haspital) gttendedthe deceased from__ »-™7,_b& * 19 28 ta —— mally , thax we) last 
saw the deceased alive an ®, 19 €F and that ingepy) aur) opinion deoth accbrréd on the date and hour affg tram the 


should be filed with the Stote Dept. of Heolth prior to burial 


NAME (Type) 


< 
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= 
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= 
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2 

5 
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° 
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director, poge 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 
Buria Qu 69 


ATTENDING 
PHYS. 


($2e. ADDRESS 


= 
—~ 
Oo DEGREE 


STAFF 
PHYS. 


Oo 


DIRECTOR Oo 


23c. NAME OF CEMETERY OR CREMATORY 


HAMP 
ve are | 2 RUNERAL DIRECTOR ADDRESS 
45M - 1 William E, Johnson 852] Loch Raven 


SRT T 


23d. LOCATION ity ox Jown) 


Hamps 


{Stote) 


(County) 


d ese FE 9 
2Sb. PCE Reap Lei | 
f 4 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
11 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05104 


CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME First Middle 


20. DATE OF DEATH 2b. HOUR 


< 
S (Type or print) Month Doy ‘eor 
ete Frank £ Maddox tors 0, 1969120 i 
3 4, RACE "TS. DATE OF BIRTH 6. AGE (In yeors | (FUNDER I'TEAR_[ IF UNOER 24 HRs 
= ‘ast a a3." HOURS [MIN 
S , _ : nel aloe 
2 70. le (Stote or foreign 7b. CITIZEN OF WH COUNTRY? 8. mapRiép eve wenn 9. COUNTY OF DEATK 
WIDOWED [jS @pKouxnc 
= ein Md. 
re 10. CITY OR TOWN OF DEATH TNAREOE gerne OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
‘S re give street oddress| of-workrty life, et INDUSTRY 
€ Ly: a St.’ Joseph Hospita TALS TY 
> < 130. USUAL RESIDENCE (Where deceosed li the if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@, STREET ANE’ NUMBER 
& $ 2 [parison STA COUNTY ‘SE] “OC | 1500 E. Chase St. #21213 
© ‘eo 32 
4 2, [TA FATHER'S NAME a m7 Middle To ars ine NAME. Fist Middle Lost 
rs = FT| FRANK MAdd a AULA 
2 5 To, WAS DECEASED = WS. ARMED FORCES? TER SOCIAL SECURIYNO B my Ad taf 
= ting pgtrown) | om meson ), 0 
: S NO _| MAddaXh (83 EWE 
c> aie A 
a ‘Ss DAISY MAddIN 1832 & LAA, 
So GE = Tis. CAUSE OF DEATH (Enter only one cause per lin {Enter anly ane cause per jnefotentienagee (o}, (b), and (c).) SETHE ONSET AND Oe 
£5.82 PART |. DEATH WAS CAUSED BY: 
8 Fes IMMEDIATE CAUSE (o) Intractable Congestive Heart Failure 
= €5e 100 
2 53s 1Oc DUE TO, OR AS A CONSEQUENCE OF 
co = = Conditions, if ony, which gove 
Soe rise to immediate couse (0), (b) 
a s cae, iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 S25 last. «_Hypertensive Arteriosclerotic Card ar Disease 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, HEE 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Nat while OFFICE BUILDING, ETC. 

lat work —_ot work 


220. | certify that %) (this hospital) attended the seccared gr March 14,7969" to_April TO 1969 thatx) (we) last 
saw the deceased alive an. 19 and that in (nag) (our) opinian ‘death accurred on the dote ond hour and fram the 

causes stated obove, § (we) (did) (Gicxaat) view the body ofter death. 
2b. SIGNATURE aA ies = 2c. DATE SIGNED 

aay, DEGREE pHys. C1 pirecor a fl Ap 0 969 

22d. Pays 22e. ADDRESS 

NAME(TyPe) Camilo Tomboe, M.D. 
BURIAL, CREMATION, | 23b. PATE 5- L 4 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) tote) 


UR VY T=ALEERV Bath Ms & 


A 


£6, 
24. FUNERAL DIRECTOR p 250. RECD BY REGISTRAR 25b. REGISJBAR'S SIGNATUR 
VR A 1 5 O60 i, = 4 
AA DATE! Y 7 @ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending 
directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


& 
a 


) 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TRAN TLAND JIATE DEPARTIMENE UF FPEALITE 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05113 CERTIFICATE OF DEATH 05105 


Me 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2, HOUR 
SEs (ype or pint) = Anna Louise Maeser dp enh NS aa eee M 
ed 
thea 3. SEX $. DATE OF BIRTH 6 AGE {In years [IF UNDER I YEAR | af UNDER 24 HRS. 
oe 3S F ear a5 last lay) Cy 
285 emale 11-21-89 88 visi| tiara 
ae Ta, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. : 9. COUNTY OF DEATH 

a aan MARRIED [] NEVER MARRIED [_] 
3 Maryland U.S. WipoweD [DIVORCED Baltimore Count Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
bes = vf tH “J Senile - 
=s Str Randall st own Eich Sarees .Gen. Hos pital during mogns yeas m | Payer if retired.) INDUSTRY 
Bsa ee USUAL RST (Where deceased livéd, if institutian: Residence befare |13c. CITY OR TOWN 134. INsive city umiTs? —113e. STREET AND NUMBER 
avs isi Al . COUN -—— 2 
£esa, fe “Maryland “Baltimore | Baltimore “™ “O |2419 Pelham Ave 


executed within 24 hours after death. 


= 
2 a / 14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
[sje + William Becker Elizabeth Schmare+—keown 
332s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, ANFORMA\ dre; 
Bee Yes, aipzunknown) [a eros Bakvdus Dorothy Mh, Schott - 24/9 Pelham Avenue 
ao PE ATE INTE 
pe e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) “ ewe On AND DEATH 
: PART |. DEATH WAS CAUSED BY: vi i 
Bes FH) oy IMMEDIATE use 0) Contino Wn NT OS! 
Bas / aya DUE TO, OR AS A CONSEQUENCE OF 
232 eeralgftedaourc pj COTemoma 9 F THE STo vatsch cme Uhre 
Bee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
a=] Ly last. (@ 
z ist 
Es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | TERMINAL DISEASE OR CONDITION, GIVEN IN PART I(a) 
. + 
Huey puxe ine bndy, ~ neo. ate 
7 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


YES 4 oO CAUSES OF DEATH? 


200. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( FROME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City ar Town, Caunty State 
While Oo Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram ld. , ta 19. , that (I) (we) last 
saw the deceased alive an_________19___., and that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady after degth. on 
t 22. DATE SIGNED 
y-16- 67 


Ts SIGNATURE yy , a Sine 
Wan r » DEGREE PHYS orecror CO ps, 
23d, LOCATION (City or Town) (County) (State) 


22d. PHYSICIAN'S he ADDRESS 
fH} Agana 


NAME (Type) 
6 TAAL {| CMETEA DOAAZAMO/ R 
a4 24. EYNERAL DIRECTOR ADDRESS Y2Sa. REC'D BY REGISTRAR Sb. pest bal a CATURE 
avi Sohn ° Millen Ince-Al5 Belain Road-21205 par APR 2 2 {968 herding BOO = 


MEDICAL CERTIFICATION 


| 


23. NAME OF CEMETERY OR CREMATORY 


director, poge 3 shauld be detached for use as the buri 
should be filed with the State Dept. of Health priar to buri 


BURIAL, CREMATION, | 23. DATE 
REMQVAL (Speci : 
Biista? | 4-19-68 


{IRE 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate, b@Wxtcuted within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


MARTLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O51 06 
0517 CERTIFICATE OF DEATH 
<= ly | i ic . . A 

“ 1 Hang i First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sus ar print] Manth 
ges reas William E Magill April" 6°" 1969 | 11:05 
27s. 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _[ IF UNDER 24 HRs. 
2 Male White 10-19-1887 | “6h ,,, [Aus] ST 
_ 2 7a BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AR NEVER MARRIED] | % COUNTY OF DEATH 
£ee New York U.S.A. WIDOWED [-] DIVORCED (_] Baltimore iy 
225 0. CITY OR TOWN OF DEATH 1 Ct alsa a 12a, USUAL OCCUPATION (Kind af wark dane ]12b, KIND OF BUSINESS OR 
cas g street qddress) x during mpst § ya q life, even if retired.) | INDUSTRY 
38% Baltimore BET'IoSeph Hospital reeivear" 

8%. 
= S = oe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBERV OO" eme 

- s 

Beg oye ailyiand P ON timeme. —| 5017 ¢ Ys] soft | 3005 Wooanndine Ave. #21234 

ee, 
2 ES 14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
€ec f : 
cae 7 George Magill Catherine Young 
S85 Va, WAS DECEASED EVER IN US. ARMED FORCES? Tab, SOCIAL SECURITY NO. ]7. INFORMANT adress 
ss. if yes dates of + 
Bee | temgghen Sara" _p16-05-3686_| katherine Magi ane 
aoe - Nite 
gee ns TURE Fea hag om oe re a ae rTM ONT AND Des 
B25 Sp... IMMEDIATE CAUSE (a) OPA wn Bev eee. 
S35 of a VA DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditians, if any, which gave ‘ Congestive heart failure 
= ere tise 1a immediate cause (a), (b). 
Bs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vo =< > i Pe 


lost 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
ves no (% CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2Ib, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If_either, natify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, pa 21f. LOCATION Street ar R.F.D. Na City ar Tawn Caunty State 
While Nat while o OFFICE BUILDING, ETC. 


jat wark —_at wark 

22a. | certify that (|) (this hospital) qjtepded the deceased p= 29 , 19 OF tae , 19OF that (I) (we) last 
saw the deceased alive an__*"—~" __19_©, and that in (my) (our) opinion death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detoched for use os the b 


22b, SIGNATURE AVIEROING hen) start 22c. DATE SIGNED 
/ . {latte ecard i DEGREE PHYS (7 oector Ops, CX 46-69 
se 72d. PRASIAN'S Te. ADDRESS 
‘ame (lye) J. Banderas, M.D. 620 York Road, Towson, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Pe TIQN (City or Tow! {county (State) 
Bae") 14/9/69 Loudon Park altimore, Marylan' 
24. FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


VR Al 
ASM - 


Ye leonard J Ruck Inc, Baltimore, Maryland 


8 


thin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execdtedt 


\ 


y the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTEAND STATE VEPANTIVIENT VF MEALUTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


fe ; 
05115 CERTIFICATE OF DEATH 95107 
a 1 DECEASED Fist Middle Tost 2a DAE OF DEAT 7. HOUR 
Sto ype or print} Mant Yeor 
55.3 Carl A Maneth 
By 3. SEX 4, RACE S. DATE OF BIRTH oF cul ears |_IFUNDER I YEAR | IF UNDER 24 HRS. 
last birthday) D MIN. 
"3 Yale Cou, 31-190 ma ial Behe 
, To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? ®ARRIED F] NEVER MARRIED] _|®- COUNTY, OF DEATH 
county) Kansan USehe WIDOWED [J DIVORCED [7] altimore 


=) 
=o 
2 


en please-remove carban papers. ¢P. 


th 


-transit permit. 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72h 


3 shauld be detached far use as the burial 


th 


shauld be fi 


_— 


directar, 


2 10. CITY OR TOWN OF DEATH 11. NAME Melb OR INSTITUTION (If not in haspitol 
jive street odd : 
= 00\| Fullerton avesrestoddes) 1.139 OakHill Aves 


He. SR RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 
‘ Jodmissian) STATE Ma. 136. COUNTY Bad timore Fullerton| SO 


ds 


14. FATHER'S NAME First Middle Lost 
Charles Maneth 


18. CAUSE OF DEATH (Enter only one couse per line for a) (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ip 


ar IMMEDIATE CAUSE (a) 
/ 7 / / DUE TO, OR AS AJQNSEQUENCE OF 
Conditions, if ony, which gave ZY 


rise to immediate cause (0), (b). PA A = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE(D: 


LB 0 


CZ 


120. USUAL OCCUPATION (Kind af wark di 


Md, 
ie fyarkig vent sd) msi 
uring mogl ater iga yen retired, Y 

ender arage 


Tad. SIDE CITY WTS? | 1e, STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First 


Augusta 


fa, WAS DECEASED EVER tes ARMED Huge ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
SCHR Tis ER 
Ne : 22-01-3189 | Mrs Inia E, Maneth 


Ak Or77 Lifes 


MMC Ort ew, 


Middle 


Address 
9 Oak H 


Last 
Zimmer 


“APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


p 


tun. beA., 


139 Oak Hill Avenue 21236 


21a, ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M, 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
2 
re No (A CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


‘2le. PLACE OF INJURY { AT HOME, FARM, STREET, eer 
(oace BUILDING, ETC. 


21f. LOCATION Street or R.F.D. No. 


City or Town 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 


Caunty 


causes stated abave, (1) (swe) (did) (dider5t] view the bady after death. 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specif 4 
Bi 2 =25=1969 orraine emeters 


7A, FUNERAL DIRECTOR ADDRESS y 
Lassahn Funeral Home 7,01 Belair Road 21236 


7b. SIGNATURE L 
CH L ATTENDING MED SIAEF 
LAA DEGREE DIRECTOR PHYS, 


PHYS. 


State 


23d. LOCATION (City or Town) 


timore 


Bal 
28g. “D BY REGISTRAR 
APR? 5 1969 


(County) 


Co. 


‘25b. REGISTRAR'S SIGNATURE 


Shien 


(Stote) 


e 


22a. | certify that (1) (this hospital) attended fre deceased from. = (4 - £Y 19 10 Fe mle , that (1) (age) lost 
saw the deceased alive an. & eli __19_€6, and that in (my) (eu#) apinian death accurred an the date and haur and fram the 


22c. DAJE SIGNED 
Ole see 
Tes <I ony 0. ER ae 


3c. MAME OF CEMETERY OR CREMATORY 


MARTLAND STATE DEPARTMENT OF REALIA 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 5116 CERTIFICATE OF DEATH 05108 
2 Se T. DECEASED-NAME First a. fA I Tost 20. DATE OF DEATH 2. HOURPI 
S sve (Type or print) i Ee Month Yeor 
g$ f62 BIANCHE MANSON 04 18) 69] 11 0x 
5 2755 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR | 1F UNDER 24 HRS. 
& 235 FEMALE CAU 1-30-12 ase etl Ct a] ius 
Wo 2 
© i (z= 3 70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH . 
=e bn Satin L Sipe WIDOWED DIVORCED BALTIMORE CO. ie. 
= we __, flo CTY OR TOWN OF DEATH, 1. NAME OF HOSPITAL OR INSTITUTION (i not in hospitol_“T2. USUAL OCCUPATION (Kind of work done ]Zb, KIND OF BUSINESS OR 
Eee k raw re 
& =83°(| TOWSON, MD. GRERCBALTO MED .CENTER | "ffros 2! yotgogiig wenitpstred) | abustey 
5 See 1. a RESIDENCE (Where deceased lived, if a Resi i Tad. IDE, tims? [13e. STREETAAND. NUMBER 
B GL S 4 Jodmission) STATE 1ab. COUNTY . YZ Wy 
= Fe f/0 ff i Yésft NOT] > 
¥ eS 2a D fy. -O F re Z 2H DA 
Se DY 14 FATHER'S NAME First Middle Lost 1S MOTHER'S MAIDEN NAME First Middle Lost 
= o ¢ 
(aie? Lp as: 
Le fi Ls 

Sle a) Teo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
. 8 
ES se Yes, ng, ofugknown) | {If yes.grve wor or dates of service) 
ro eee f ot HOM A 
- ag OO ewes SSS - B, 
= gs 18 CAUSE OF DEAT re oni ae couse pr ne fo (0) (od (2) see MO DET 
may \ : DA 
2 ee a IMMEDIATE Cs (o) _ LIVER FAILURE 
2 5s / ¥ DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, Which gove r METASTATIC CARCINOMA OF LIVER SEVERAL MO 
foe cate tise to immediote couse (0), (b), 
= as stoting the underlying couse DUE TO, OR RIMARY BREAST CANCER 6-7 YRS 
$3 Be iy wea @ 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
z - 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 $ CAUSES OF DEATH? 
2 YsE]  Norx 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, heey) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while] OFFICE BUILDING, ETC. 


jot work —_ot work 

22a. | certify that (I) (this hospital) awjended the deceased Ew 4=U 909, taS=LO , I9OF_, that (I}Hwe) lost 
saw the deceased alive an _=——O ___19_ O, and that in (my) (aur) apinian death accurred an the date and haur énd tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


re ———— 

r q oy 2c. DATE SIGNED, 
NL LLL, Pr L, Weber 2" 1 Hn Ost wa] “ALE o 
22d. PHYSICIAN'S 22e. ADDRESS 

NAME (Tye?) RTCHARD L., SMITH MD 6701 NORTH CHARLES STREET 


BURIAL, CREMALON— | 23b. DATE Zac. NAME QF CEMETERY OR CREMATORY he LOCATION (Gyo Tow) A gunty) tote) 
REMOYALASpecl § : 
Bryn “2I-GP CLE Hb typ, JH. Mp. 


BRAL DIRECTOR J ADDRESS 250, REC'D BY REGISTRAR Y | 25,2 ISTRAR|S SIGNATURE 
J a 
aN DEL Lh ibs (Lured tid, |e 2 2 1969 | er tase 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 should be detached for use as the burial 


a 
shauld be fied with the State Dept. af Health priar ta burial, cremation, or removal, and in any 


~~ 


TO FUNERAL DIRECTOR: 


\ 


The low 


TO HOSPITAL OR ®.. PHYSICIAN 


uted within 24 hours after deoth. 


requires thot the deoth certificote b 


(me 
se remo’ 


ond in ony event, within 72 hou 


Page 4 moy be retoined by the hospital or ottending physician. 


PRUNE RAAINE! SEAT DET AN SEPUR INE WE PERPAL EET 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05197 CERTIFICATE OF DEATH O510¢ 


1. DECEASED-NAME r Middle Lost 20. DATE OF DEATH 
ipa ror ort) Annie MM. Marriott 
6. AGE (In yeors  [_IFUNOER TYIAR [IF UNOER 24 HRS. 


3. SEX S. DATE OF BIRTH pees) 
last bisthday) OAYS IN. 
female 1892 rel ah sl 


Seen at ee, | Maelemeg aay ON 8 maRRIEDX] NEVER MARRIEDL] | COUNTY OF DEATH 
ni 
mer rte. U. S. wioowen [] _pvorceo C] | Baltimore ma: 


| 
id 2 
eath. 


t 


cv 

beh 3 

~~ a 

22. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTALOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Swe 0) live street oddress) during most of working life, even if retired.) INDUSTRY 

$3 /Q) Catonsville __|SERING GROVE STATE Hosp, |“p4rdner 

o5 

se 


3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. umiTs?-/13e. STREET AND NUMBER 
Apranisin) STATE a gb COUNTY Balto. Ys N0L] | 1803 Dover Street 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
2 BASIL CAVEY MARGARET REDMOND 
23 Too, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘ddress 
‘ges Yes,no, rypknown) | Wiegersaseedenal 1 919-20-7787A| Records: SPRING GROVE STATE HOSPITAL 
> 
aosg eee 
wee 18. CAUSE OF DEATH (Enter only one couse per line fpr}, (b), ond (¢), a BETWEEN ONSET AND 
(z ( ofaTH 
= eS PART |. DEATH WAS CAUSED 8Y: 
Ses yyy alMAMEDIATE CAUSE (0) : 
SEs LAR L,* 
SSS LES E DUE TO, OR AS A CONSEQUENCE 
25 Conditions, if ony, which gove é @ A 
ae sise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oo last. 
3 eer iC) 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yeo] ro CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 

DOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) M. 19 

21d, INJURY OCCURRED] Ze. PLACE OF INJURY (AT HOME ARATE FACTORY.) Z1F. LOCATION” Street or RFD. No. City or Town County Stote 

While Not while] OFFICE BUILCING, ETC 

jot work —_ ot work 

220. I certify thot QF (this hospital) oftended the deceased fram__BUE*e SO , to, , 1987 , that (I) (we) last 
saw the deceased alive an_#/ 4% _——__'19_G5, and that in (my) (our) opinian death accurred on the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detoched for use as the b 


should be filed with the State Dept. of Heolth prior to buri 


i ceyses stated above, (I) (we) (Hid) (did not) view the bady dfter deoth. 

‘= 

i] 4 \ 4) ra c. DAJE SIGNI 

: Pet oh Apr ous M8" 0 Bow OS ol oo 

a Se [ 22d, PHYSICIAN'S NN J Qe. ADDRESS : 

= WANE Type) DE P. AGatLiANas Baltimore, Maryland 21228 

5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
z pow, ¢ | i -/6-67 | MT OLIVE CEMETERY| RANDELLS Jo WW D. 


eae 24. FUNERAL DIRECTOR Ae ADDRESS § 250. REC'D BY REGISTRAR A Bb. B RAR'S SGNATI iF 
srr) WALTERS FIV L HOME _PRATTH#STRIC ER S79 oAPR 15 196 prbertie k A 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05118 CERTIFICATE OF DEATH 05110 

Lies 1 DECEASED-NAE First Middle Lost 2a. me DAH oer 2. HOUR 
SEs (Type or print) lp ; Ly SP ASow Month 2 ¢. Day 7 ‘eor sigh 
at. 4 RACE 5. DATE OF BIRTH AGE fn yeors UF UNDER 24 HRS. 
o oe" t birt HONTHS | _OAYS wy AN 
2g Ah NEGRO 22 /a3 [91 9D" ws te ee 

243 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 mapeieo PK] NEVER MARRIED] | 9% COUNTY OF DEATH 

ee [7b ooo" wwes | Pad 7p. i 

oc 


fe be-executed within 24 hours after deoth. 


= 10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
3 4 give street addres: . during most of workigg life, even if retired.) INDUSTRY 
33 Te So eae Ze pk AVE Pies AN As 
Se,s Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Te. STREET AND NUMBER 
2 2 /)% [odmissic STATE 13b. COUNTY g 
g $ imissian) W/ 3b. CO PF? ra aA Yes] NOL’ [BLa I Ntx A 
& = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£ Shun Aso __| &aAfinouww 
nS Us ‘WAS pe Ae es ARMED Ne, ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao! ‘es, na, ar unknawn) yes give war or dotes of service) ma 
ar 13 B14. 20.5.035|\ WARIE MASIN-3 MA ENN aL Bd 
vo Se ee ee ———s PPR 
= E 18. CASE OF DEATH Ga aaltieng couse per line far (0}, (b), ond (c).) aETWEEN ONS AND O04 
ad "ART |. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (0) CARCIN OME LUNG 
se /6e DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any; which gave 
one tise ta immediate cause (a), (b). 
es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

[[JOR CONTRIBUTING [() CAUSE OF OEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) TTF, LOCATION Street or RF.D. No. City ar Tawn Count State 

While > Not while] (orace BUILOING, ETC. ) Y 

lot wark — _at wark » - 

220. | certify that (1) (this hospital) attended the deceased from =e WSK to__-26 _, 19_6¢ _, that((I)we) last 
saw the deceased alive an = 19_2% Sand that in (my) (eor} apinian death occurred an the date and hour and fram the 


xX 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending phySician and completely filled in-by 1 


director, poge 3 should be detached for use os the bur 


Poge 4 moy be retoined by the hospital or ottending physicion. 


0 
should be fied with the State Dept. of Health prior to burial 


23d. LOCATION (City ar Town, (County) (State) 
[POC a9 Fall) @. MUA 


( f 
add 0) 245 
F Og REC ~REGISTRAR'S SIGNATURI 
e 2h w ~ Wie) 4. 198) TSG, Sy ; Lov 3 "APR he iS 59 2b is TRAR yee ; E ; 
 f a ee rae ae Xe 


Z couses stated abave, (I) (we) (did) {did-net) view the body after death. 

S 2b. SIGNATYR d 2c. DATE SIGNED 

zg ee a non EO OMe OBE | Po ger 
= 22d. PHYSIOA es De. ADDRESS 

z | Pe TERoue CHEER “106 Béltowa Ay 

2 

= 


\ 
Eto "tt de 


cial within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certific 


Poge 4 may be retained by the hospital or attending physicion. 


\ 


MARTLAND STAC DEPARTMENT UF REALE 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 itd 
05119 CERTIFICATE OF DEATH oven. 
Ae T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
ses i int 4 ' + Month 
(werent) Catherine As Masters Apri'e™ 15% 1989 |4: 39 
5 3. SEX RACE 27 5. DATE OF BIRTH ©. AGE (In years [_IFONDER YEAR [IF UNDER 278 
Female White last birthdo HONTHS ci 
uly 28,1880 Bee as es 

a2 To, DRTHPNCE (Sate or foreign [7b. TIEN OF WHAT COUNTRY? 3 apeieD [5] weveR maRRieD(] | % COUNTY OF DEATH 
Sse CapeBritto d U.S.A. WIDOWED pivorceo [] Baltimore County, Md. 
oi 10, CITY OR TOWN OF DEATH C’°G7L@.CLG 11. NAMEOFHOSPITALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es ive strget address) . di f working tif f retired.) | INDUSTRY. 
oe Fe . give street address) a! uring most af working tife, even if retired.’ 
23 5( Catonsville 29. Darrow Drive Sasnter Ho 
Bs < 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
So g 13b. COUNTY 5 . 
ges ‘atonsvil{ SO Hl | 29 Darrow Drive 
ES) [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
aS Mombourquette --__MacDouga 
S85 , WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT 
eee "Se per nkno) We gees service) 29 Darrow Dh e — 21228. 
és 3 NO --—- ¢) =20-9206 | li osenhine cALLi sta: 

5 oe 7 ai 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) ; PETE ONSET AND Dean 
3a f PART | DEATH WAS CAUSED BY » p of 
SES SE (0 VLE L4 
Ses Use DUE TO, OR AS A CONSEQUENCE OF ; ; be 4 
2£=s Canditians, if ony, which gave ‘ ES Koart “Lurk. 10 da 3 
sss fie Neuire mediate cola) ty Tie fi OR AS A CONSEQUENCE OF 1 J 
SEs stating the underlying couse g Ble, é U AC 
coo as last. a) . Z g a. ah 
2 [3 a at i 
55 PART 2. OTHER 7 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

e@oo a) es SL eReme 
s2e = Chu 
2.3. | S/T DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
335 4 5 ‘eg Oo CAUSES OF DEATH? 
£85 = 
SA Pac} 8 210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18] 
oso ( ivy ) 
Ses = | Cor conteautinc [_] CAUSE OF OEATH HOUR A.M. Manth Day Year 
= Ss 0 y 
eee 2 (if either, notify medicol exominer} P.M. 19 
Ses - 
S22 Die. PLACE OF INJURY (HONE FARR SET FACTOR) 71 LOCATION Street or RD. Na. City ar Tawn Caunty State 
2S2 FICE BUILDING, ETC. 
£39 lot work'—_ot work © 
ee - - > “ 
Ses 20. | certify thot (I) (this hospitol)-gttended the deceosed from kas af W9Hek , to_Aprct , 197, thot (I) (we) lost 
a sow the deceased alive on ears 1969, Gfid thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ge couses stoted obove, (I) (we) (ded) (did not) view the body ofter deoth. 
oa = 7b. SIGNATURE / er a ae 2c. DATE SIGNED, 
i F 
38 / Gide Arh re eortt pus. Lee pion pays CI) (S69 
se 72d. PHYSICIAN'S Te, ADDRESS 
32 NAME (Type) seo] Foheo¥ (CU 
S57 : 
4 ote 70. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
a peril , 
eee Ere el aa Ap 5 949-Lou awe imore Hid 
24. FUNERAL DIRECTOR Lar ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) 736 t 


‘OM REV, 1 A) 


AD 
at 


] ; MARYLAND STATE DEPARTMENT OF HEALTH 
/ ee 0 54 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 

FOR STATE sii MEDICAL EXAMINER’S CERTIFICATE OF DEATH Site 

HEALTH DEPT. 1 eves First Middle Lost 2a, DATE KHOWN] “Moth Day 
lype or Print - 

222 5 SOW fF. MATOSKA oeaTa marco] AAP 26196' 

= & ae. 3. SEX ACE S. DATE OF BIRTH 6. as Te IS 2c. DATE PRONOUNCED DEAD 

m7 fo last Oh p 

Bse é a es / 43 | Sis ws. Sp yas ie © 

ec = 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED eevee MARRIED] | 9. COUNTY OF DEATH 

rg 352 county) n. sa woow[] ovornt} | BALTO . Md. 
= oe 2 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
&= : : he a at 

2 is = 2 Wy Dvwvo A LK give street address) yo iK We bgp ig Pepeyg cere) INDUSTRY 

ES FP EE ___ |e USUA RESIDENCE (Whore deceosed lived, if instituian: Residence before] lac. CTY OR TOWN T3e. WSIDE CY UNITS? —-[13e. STREET AND NUMBER 

Soou “)] admission) STATE 13b. COUNTY 3 LTO OV OA LAR| wONE oF FORK WA 

2 a N eee 

2g = z / 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Paes =) =, 

Sa ee OW MAT ESS BARBARA CEC 

esi © Toe, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

SR 2 repmeen | yey [216-2 12, RIE _M4ATOsK, Agove 

A APPROXIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (5) 
PART I. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANG DEATH 


220. | certify that | took chorge of the remoins described obove, held on Autopsy (_], Inspection}, Inquiry” [3K ond in my opinion 


death resulted from: — Noturol couses {_], Accident (_], Suicide [1], Homicide (_], Undeterinined monner (_ 
ST |! (VY f f CHIEE MEDICAL EXAMINER — [[] 
Aan ga. VV up, ASSISTANT MeDicaL examiner [] 20b. DATE GWE 


EXAMINER'S /) DEPUTY MEDICAL EXAMINER Da 2 
NAME (Type) Z At 4 A3 ADDRESS(Street, city, town, or cad Ny) 


| 230. Oe 2b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} 7 (County) (State) 
BoRia. | */+/64 |PARKWod Cem. BALTO, MO. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
JG. COAWELL' Sows 300 MACE WAPR 24 1909) Ueto WL 


Ith priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. —~ 


> 


Ags’ — yy. IMMEDIATE CAUSE (a) A\ Le ¥ v ( P27MGIYA © 
se= 5 “LC DUE TO, OR AS A CONSEQUENCE 0 " 
22°3S £ Canditions, if any, which gave i U 
as ae tise to immediate cause (a), () 
Sbu = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 8 a—~_>-== 

oS FS last. 
ae! = = © 
2t== 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
zfs 8 : ee 
Sst 8 = [190. DATE OF QPERATION T9b. CONDITION FOR WHICH OPERATION. 70. AUTOPSY? 
e's" S$ 21s WAS PERFORMED? 
Ss 9 oy >| = Ys] N 
eee 5 & [ilo. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
sEz 2 = | PRIMARY [JOR CONTRIBUTING ([] HOUR A.M. 
Sessa 3 |_CAusé oF DEATH iM. p 
Se es = [2d INIURY OCCURRED | 2i¢, PLACE OF INJURY (At home, farm, street, Tif LOCATION Stregt or RFD. No, City or Tawn County State 
Ze- so WHE NOT WHILE factory, affice building, etc.) 
SS o.2b5. at work L_] at wore 
aoe. > 
hae 

x. 
Ses 
$28 

ss 

= 

22 

558 

pe 
oa 3 = 
ae Sg 
oct 
= 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


=. Hea 


VR AISME 
TOM REV, |. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate: 


Poge 4 moy be retained by the hospitol or attending physician. 


Ve a 


execited within 24 hours afte 


foe 


i 


the 
‘oges | 


b 


ban papers. 
, and in any event, within 72 hours after death. 


en pl 
moval 


mpletely filled in b 


lease remove cor 


physic 


Th 


transit permit. 
, cremation, or re 


e 3 should be detoched far use os the buri 
d with the State Dept. of Health prior to buriol 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, po: 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05121 


1. DECEASED-NAME 
(Type or print) 


First 


ANTHONY 
3. SEX 


MALE 


13a. USUAL RESIDENCE (Where deceased lived, 
jadmissi 


MARTLAND STAIC VEFARIMENT UF HEALIA 


Lost 
MAZUREK 
5. DATE OF BIRTH 


Middle 
Cc. 


8. MARRIED EX] NEVER MARRIED] 
winoweD [] _ Divorce [] 
12e. 


if institution; Residence before 


Ys] 


13c. CITY OR TOWN 


14. FATHER'S NAME First 


FEBRUARY 12, 1920 


USUAL OCCUPATION (Kind cf wark dane 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital . ION ( 
/ TOWSON Spee Bere eftess) BALT. MED. CEN during mastatvatking life, even if retired.) 


134, INSIDE CITY LIM 


05113 
2a, DATE OF DEATH 2b! 
Z 4 Month 4 Day GOecr ea, 
6. AGE (In TF UNDER 24 HRS. 


ing yo ie DAYS | HOURS | Min, 
YRS. bite 


9. COUNTY OF DEATH 
BALTIMORE Co. 
12b. KIND OF BUSINESS OR 


INDUSTRY 
INSURANCE 


Md. 


13e. STREET AND NUMBER 


i 1820 Putty Hill Road 


Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Marcel ezurek Martha -- alinski 
16a. WAS DECEESED mie fh 5S. ARMED. ess! ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
$, Nd, af uNKnawn '¥#s give wor or dotes of service) . 
Yés twit 21201-7127 _|Marguerite H. Mazurek 1820 Putty Hill Rd 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane <a 
PART |. DEATH WAS CAUSED. BY: 


4/0 
Conditions, if any, Which gove 
tise ta immediate cause (a), 
stating the underlying cause 


lost. 


sow the deceased olive on 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


use per line far (a), {b), and (c).) 
CONGESTIVE CARDIAC 


BETWEEN ONSET ANG QEATH 


FAILURE 


6) M, INFARCTION 


DUE TO, OR AS A CONSEQUENCE OF 


) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= 
E 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Ys No cae CAUSES OF DEATH? 
& 
S [21c. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
S lif either, natify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while [7] OFFICE BUILDING, ETC. 
fat wark —_at wark £6 
220. | certify that & (this hosp ARCH 9o7_, ta_® 19 OF | that (1) (vse) last 


ital) ottended the aes from! 


ond that in (my) Pay 


couses stoted obove, (I}X{we) (did) (dathapt) view the body after death. 


22b. SIGNATURE 


MN. AO_ Mumepor, 


. I t= 3 
“vain? DR, M.N. AL-MUMAYEZ M.D. |“@¥OL N. CHARLES ST, 21204 


ATTENDING 
PHYS. 


0 


DEGREE 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Speci “ 
Biiriat —(-69 St. Stanislaus Cem 
25a, RECD BY REGISTRAR = 
0 : 
omeAPR 7 1969 Ports, 


24. FUNERAL DIRECTOR 


ADDRESS 


Opinion death occurred on the dote ond hour ond from the 


Y 22c. DATE SIGNED 


MED. STAFE g 

pirecror C) pays. © LESED ; 
7d. LOCATION (City ar Town) (Caunty) (State) 
Baltimore, Maryland 


2Sb. “REGISTRAR'S SIGNATUR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


MARYLAND STATE DEPARTMENT OF HCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
i 
S 


. « 
05122 CERTIFICATE OF DEATH 05114 
Se eeaSce T. oe i Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Ss SEs 'ype or print] 
2.5 Ss Gertrude McFee 4 B 6.30% 
7s i=] . 
5 3 s 3. SEX : S.DATEOF SIRTH 6. AGE (In years FUNDER 24 HRS. 
5 (aes Pensie wste lece-iage | gl ge || 
= 3 
2 Be . 
3 A Fal ERC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CU Never marrieo-] 9. COUNTY OF DEATH 
= sak Maryland Ue55A; WIDOWED Gg __DivoRceD ["] Baltimore Md. 
- #288 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
se ee ) give street oddress) 2 beast most of working life, even if retired.) INDUSTRY 
= 2e5 t. Joseph Hospital omemaker 
oo x. Ss ra 13c. CITY OR TOWN cE INSIDE CITY Limits? | 13e. STREET AND NUMBER if 
2 g YES NOB 16 Aigburth Rd.,-2120' 
Sete od aryla ous Tomson O = = 
5 wes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Ei AES James J, Moone Mary O'Leary 
27-235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. Youn T ‘Address 
E = Yen) | meres) s, Janet Galvin 300 Cedareroft Rd, 12 
‘ 
> ff ie i ht -——} ——F 4 
3 Sia 
& 18. CAUSE OF EAT eae. any on cause per line for (a), (b), and {0).) BETWEEN ONSET AND Dea 
Ze 5 i : IMMEDIATE CAUSE {a} Congestive Heart Failure 
Ses fT] AK DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ony, which gave (b) Cor Pulmonale 
Sa tise 10 immediate cause (a), 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ()____Pulmonary Emphysema 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES o NOX] CAUSES OF DEATH? 
[2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medicol examiner) M. 


Pl 
id. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM. STREET, F 
While -— Not while ‘OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


19 
FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work — _at wark. 

22a. | certify that (1) (this haspital) atten ibe deceased, m. L317, \29__, ta {2 , OZ __, that (I) (we) last 
saw the deceased alive an 19227 _ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7B, SIGNATORE oes ha, “ em 7k. DATE SIGNED 
LAlhith peur fy — DEGREE PHYS OO) pietcor CO pays, Kl] 4-5-69 


After this certificote has been signed by 


e 3 should be detached far use as the buriol-tronsit 


filed with the Stote Dept. of Health priar to buriol 


Page 4 moy be retained by the hospitol or ottending physician. 


0 FUNERAL DIRECTOR: 


se PHYSICIAN'S V4 2e, ADDRESS 
oS a Gualnérto Gokfm Jr. M.D. "We30 York Rd., Towson, Ma. 21204 
= 5 a ae ee 
se BURIAL CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (store) 
35 REMOVAL Sporty) Shae ‘ aches B Ma 
= 9) Poa INERAL DIRECTOR : os 0 oe ay 25a. RECD_BY REGIST a 2 Re Fissure! Ceedead 
: . b. REG 
son | |Mitchell-Wiedefeld Home-6500 York Rd. 21212 || APR Y A ata P : 


ifichf@be/executed within 24 haurs after death. 


emt 
— 
3 
3 
3 
2 
= 
3 
mas 
i" 
€ 
= 
= 
2 
z 
= 
‘fe 
& 


i 
5 
3 
a 
oe 
ae 
a 
a 
a 
s 
a 
£ 
S 
Ss 
3 
53 
a 
3 
J 
ze 
@ 
= 
> 
2 
2 
o 
= 
2 
2 
2 
2 
> 
S 
= 
=~ 
© 
= 
ij 
a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTIAN STATE DEPARTMENT VF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


. JAN'S ‘22e. ADDRES! 
pe tav(tpe) ‘Dr. Gus Dritsas : 6017 Alta Avenue,Baltd, Md. 


05125 CERTIFICATE OF DEATH 
ve I: DECEASED. NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
SUS int} Month : Yeg 
: 28 (Type ar print) CT ARENCE By MILIER ae ont Doy Me 
< ¢ 
“7s 4, RACE S. DATE OF BIRTH 6 Ea (i ae 1F UNOER 24 HRS. 
23s . last birthday} MONTHS: MIN 
sae caucasian Feb. 25, 1676, ||) || 
Bee Ta BIRTHPLACE (tte or fori [7H ITZEN OF WHAT COONTRY? 3 MARRIED [—] NEVER MARRIED[-] | 9. COUNTY OF DEATH ‘ 
x se) ™ Maryland USA WIDOWED [59 DIVORCED Baltimore, aa 
= ae 10. CITY OR TOWN OF DEATH 1). NAME OF ie OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See . give street address) # ring mostof working life, even if retired.) INDUSTRY 
=s3/)() Baltimore 399 Shand Drive Were ‘the aineer PRR 
Sse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN (3d. INSIDE CiTY WMITS? —113¢. STREET AND NUMBER 
Bot ets caP SEE “ CUNBaltimore |Baltimore | 50) Nob |1319 Highland Drive 
i=} 
> e = y [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 THe : 
ses / William E. Miller Sarepta Gore 
cSs 
2 8 5 ee WAS pe ae ee ARMED FORCES? 7 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ye ae es, NQ,.ar UNKNawnN, yes give war or dates of service) + 
Zee ‘No A-123239 Mrs. Dorothy R. Capparelli (Same ) 
pap =p 
oS 5 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ; BETWEEN pel ey 
32 PART |. DEATH WAS CAUSED BY: 4 5 
Ses s IMMEDIATE CAUSE (a) ACAAAKA ASS G 
BSS Vv 00 3,4 DUE TO, OR AS A CONSEQUENCE OF j 
$F eS Conditions, iffany, which gove ul 
“£E fise ta immediate cause (a), (b) 
Oe satin the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
2 st. (0). 
2 ee — 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cwoo 
seit Zz 
358 5 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
slay le CAUSES OF DEATH? 
S Vie ves [] xo 
2Zgs<eX {= 
= 2 3 \ | & fate, ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘2)c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
we= = {Cor conrRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
€3 s & [lf either, notify medical examiner) HM. 
oS a = 2d NURY OCCURRED [21e. PLACE OF INJURY (AT HOME FA STE FACIORY)/ 211, LOCATION Street ar RFD. No. City ot Town County State 
£59 fat work —_at work 
oe 7 7 F 
S38 22a. | certify that (I) (this haspital) attended the deceased gam : 0 aa au , that (I) (we) last 
== saw the deceased alive an__ : 19 , and that in (my) (our) opinion death accurred an the date and haur and fram the 
es causes stated above, (I) (we) (did (did nat) view the bady after deoth. 
Ne 7 me Ni Z 2c. DATE SIGNED 
Be = | Pe Wee Vag >. proeee | ATENOING ye MED STAFF OQ : cy . 
5238 be. 3 Ree pus. DX _irecror PHYS. fa 
a Se 
2-3 
gsz aa 
S 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City or Town) (County) (State) 
oS rm 2 
ees REMRYAL Soeefr) 1/8/69. Hereford Baptist Cemetery Hereford, Md. 
24, FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Leonard J. Ruck, Inc.- Balto, Md. 


8. 
s 
B> 
B> 


FD 


yHorthy jot 


] 3 MARTLAND STAC DEPARTMENT OF REALIA 
oS 0 51 De DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05116 
we 4 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE ION Manth Day Year _|2b. HOUR 
Type ar Print] jes OF  ESTI- 
2235 Kt ipa he idntae Mice Fear, ota mato AM 3 IY, HO, 
Be 4 / 3. SEX, 4, RACE 5. DATE OF BIRTH A AR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ed if able te ‘whe By bg ey 
se a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUMY OF DEATH 
ie ony) WD, ust WIDOWED A” DIVORCED [7] PIT MRL oe 
2 2 10. CITY OR TOWN OF DEAT Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in ob Y2a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a = i 14) y,. ang treet address, during wae af eee lite, ee if retired.) | INDUSTRY 
22 2 wocKeysvi Lre oO 13h Own Wome 
os = © ___, | "30. USUAL RESIDENCE (Where deceased lived, if insffutiane Residence Sikes ipo ie Sint ie NUMBER 
o s = 8/)%] admission) STATE Yi Ty a ES? county By as we Aware AAS | 0 No No rs eet nd Nowe 
gE= 2s / 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle ast 
=o 25 
E . Nani & NN “Fowhkee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT SS. 
(Yes, na, or unknawn) (H yes give war or dates of service} (ORR: emovae Rd. 
Q None _ Imes Sageh Blizggned Hamesrend ator 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond (¢)) ae uA 


x 
PART I. DEATH WAS. CAUSED BY 
oy IMMEDIATE CAUSE (0 RTM Siu CEB hey VP Scuap8 Discus £6, 
uy FA DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave ib} 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9 —_— 
PART 2. OTHER 3 INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


DKON Cl HL SMT 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH PM. v 
2d. INJURY OCCURRED ie. PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street or R.F.O. Na. City or Tawn County State 
Wile NOT WHILE factary, office building, etc.} 
As woRK_L_]_AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [—], Inspectian [“T, ‘ Inquiry FJ- and in my apinian 
death resulted from: Natural causes Accident [_], Suicide [7], Homicide [[], Undetermined manner [(_] 


LS 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Cd tled.0 Rivet 2b. DATE SIGNED 


SIGNATURE ) mp, ASSISTANT mepical Examiner [_] . 
EXAMINER'S J.) tg /Pae P VAs DEPUTY Marae 7246 
NAME (Type)’ Ki (Co Pavey aonnesstsreer AG? MOKA aie) 
730. BURIAL, CREMATION, 7b. DATE Tc. NAME OF CEMETERY/OR CREMATORY 73d. LOCATION (City or Tawn) (County) —_—_—(Statey 
REMOVAL (Specty) 
iR Memesial Gardens} Ret Nie Maryan 


24. FUNERAL DIRECTOR eee S, ak Rd. Ba. APR ot S69 by IRAR Je wes 
acer im. Cook= BReckKS Towson Tac. mew GQ. 20z04 oft 


icote shauld be executed within 24 hours ofter = 3» delay is 


necessory, please execute the certificate, writing the word “pending” in penc 


20. AUTOPSY? 
ye nwo 


MEDICAL CERTIFECATION 


“> 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permi 


Health prior to buriol, cremation, or removol, and in ony event within 7: 


10 oerury scat EXAMINER: This certi 


ecuted, within 24 haurs after death. 


eo 


J 


The law requires that the death certificate bee 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF HEALIA 


] 0 51 D 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 WL? 
& CERTIFICATE OF DEATH = ee 
we T. DECEASED: NAME ord esr 2a, DATE OF DEATH 2, HOUR 
zs (Type of print) ee TR JAMES PERKINS G4 88D = "6912:4q, 
= 3. SEX  PRRAE S. DATE OF BIRTH 6 oe {0 o TF UNDER 24 HRS, 
last birtl lay, MONTHS: ‘DAYS MN, 
£3; MALE CAU a in ni 
23 7a. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 ARRIED [Xf NEVER MARRIED] | 9% COUNTY OF DEATH - 
=se Mp LAW D U.S.A. WIDDWED pivorceo BALTIMORE CO. Pur 
22s 10. CITY OR TOWN OF OEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ep sive a f working lif .) | INDUSTRY. 
5335 C\powson, MD. BME"CVO1 N. CHARLES (“Perot aR ee Me ic 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY MUTS? | 13e, STREET AND NUMBER 
© & ~~ fodmission) STATE ; a COUN 
38% M TiMORE|BALT/MoRE| "SE WO | 403 So, CALHOUW ST. 
es Y- 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
BRE HER BER MILLE LEWA EYP 
B85 Téa, WAS DECEASED EVER IN US: ARMED FORG Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
e2° Ye yes at oF de j a A 
Per: 17-03-3653 |\MARGARET MILLER 4403 Sp. CALHOYUW ST- 
oo e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c}.) ant aioe, ah bea 
a6 PR DEAT AS AMOUR CARDIO RESPIRATORY FAILURE 1_ MONTH 
Se5 ‘ IMMEDIATE CAUSE (a) 
SSS 1¢ / DUE TO, OR AS A CONSEQUENCE OF 
£=3 Canditians, if ony, which gove »)_BRAIN METASTASIS OF LUNG CANCER 16 MONTHS 
Pe IS fise ta immediate cause (0), (b), 
es stating the underlying couse¢ UE TO, OR AS A CONSEQUENCE OF 


(ast. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


igned by 


use as the burial 


3 
“3 
3 
° 
i = 
3 © [I90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aol CAUSES OF DEATH? 
=AE vst]  nopx ; 
23 %S [210 ACCIDENT WAS UNDERLYING 716. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
2x 3 [lor CONTRIBUTING [] cause OF DEATH HOUR AM. Manth Day Year 
~'S & [lif either, natify medical examiner) eM. 
eae % | 21d, INJURY OCCURRED [2e. PLACE OF INIURY (HOME FARK STEEL FACORT)TZ1f. LOCATION Street or RFD. No. City ar Town County State 
5 2 While Nat while OFFICE BUILDING, ETC. 
cy jot wark —_at wark 
te - - - = = = 
ge 22a, | certify that (I) (this haspita)) atgyedaty deceosed from _I~US 19 , to GRUg , 19_69,, that (I) (we) lost 
=o saw the deceased alive on_“~¥2707% __}9__, and thot in (my) (aur) opinian deoth occurred on the date and haur and fram the 
se couses stated above, (I) (we) (did) (did not) view the body after death. 
<= 
ne 2b. SIGNATURE 2c. DATE SIGNED 
= mo . ATTENDING MED. STAFF pg — L? 
oe £51 A S Ve) LG LP FRE PHYS. OO pietcron os SI) — F —- 
22 
BS 22d. PHYSICIAN'S 222, ADDRESS 
eet wits) BR, CH@T 6701 NORTH CHARLES STREET 
Sz 
ee NN 20, BURIAL, CREMATIDN, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
== w if _ = 
PS "© Ryo boesh| ARR. 44,1967 | MEADOWRIDGCE CEMFTERL HOWARD. Co, Mp. 


VR AIS (4 


BM 1/8 ALTERS FUN L HOME. PRATT #STRICKER STS, oft 


24. FUNERAL DIRECTOR ADDRESS 28a. BR BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


LT 1969) 9elmwta, 


MARYLAND STATE DEPARUMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05126 CERTIFICATE OF DEATH 05118 
s |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ja) Fs (Type or print) ‘ Month Doy Yeor 
2 5 Robert ohn Mille 3 Apri 969 u! 
s = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [fr uNof | Year "Tw unoen 24 wes 
= oy 5 last birthday) MONTHS] 0 MIN 
om oe Male White ep 9 YRS, 
3 = TEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[_] 9. COUNTY OF DEATH 
=e alto. Ma A wiDOWED [] _ DIVORCED [-] Bail timo Md. 
e < 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i A WN S give street oddress) during most of working life, even if retired.) INDUSTRY 
= 23 j_ Parkville fe) woodsid Ave Mea e A2,D 
en 5 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 18d, INSIDE cry uiwiTs? —[13@. STREET AND NUMBER a 
2 
8 = 2 STATE 13b. CQUNTY Ys] NO Ol 
& S 
Fg 
a 


|, and Th any event, 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 
/ | Frederick H.C. Miller Minnie Spielman 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes,no,opggypown) | Clmgwecsconceme) | 0212-07-75 | Mrs. Ruth F, Miller 30h3 Woodside sve 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) aaa eae NO Dear 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


‘s DUE TO, OR AS A CONSEQUENCE OF fr? 
Conditions, if ony, which gove ic AR C Ww OME 
tise to immediote couse (0), _ 
stoting the underlying couse; DUE TO, OR AS A,CONSEQUENCE OF 5b 7 4 
bit COLON CART NOm& 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


VN i& 


-transit permit. 
, cremation, or remova 


17 2-felo w 7068 


igned by the ottending phys{ciofan 


The low requires thot the deoth certificot 
uri 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ag o os poe CAUSES OF DEATH? 
10-YAUS| Colon OBSTRucTIow | 6O nu 
so: To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(TPO CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


"AT HOME, FARM, STREET, FACTORY, D. No. if ¢ Stot 
Whe [Hol whey ‘le. PLACE OF INJURY (otnee TUNDING, EC ) 21f, LOCATION — Street or R.F.D. No. City or Town ‘ounty jote 


lot work —_ ot work, 

220. V certify that (I) (this hospital) attended the deceased from_Ac? i” F , 194, $> to_gtewif G 19 6.¢/, that (I) (we) lost 
saw the deceased alive an 19, , and that in (my) (aur) opinian death occurred on the dote ofd hour ond from the 
causes stated abave, (!) (we) (did) (did not) view the bady ofter death. 

22b. SIGNATUR| a 7 e 22c. DATE SJGNED 

9 ATTENDING ‘MEO. TAFF a "3 -, 
Aucd acl &. 2 ay, PHYS. pirecror C1 PHS. O nel (2 GES 
22d. PHYSICIAN'S a: 22e. ADDRESS, 
EL if W. Mowirmivrt SL 2207 


NAME (Type) G 4 yi yay 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REM i 
Enea eeeshy 16-69 Parkwood Cem Ba 


oO ie 
shy [7 of Gee LTT eal Pe aoe 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buri 


aL 3 should be detached for use os the b 
ile 
— 


Poge 4 moy be retoined by the hospitol or ottending physicicn. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, p 


MARTLAND STATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 4 
== 05127 O5149 
CERTIFICATE OF DEATH a8 
“ ; T. DECEASED-NAME Middle lost 20, DATE OF DEATH 2. HOUR 
3 3 (Type or print) Lee Miller Are YY 12:20" 
3 
Ss 3. SEX S. DATE OF BIRTH 6. AGE (In years THUNDER | YEAR| (F UNDER 24 HRS. 
ee Female 12-20-20 ok eon ba (nel bribe 
3 - 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 3 d MARRIED] NEVER MARRIED [_] A 
e = 5 BALTIMORE MOD. U.S.A. WIDOWED] DIVORCED [] Baltimore Co. Md. 
2 Ss 10. Cy OR TOWN OF DEATH TI. NAME OF HOSTAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of wark dane | 12b KIND OF BUSINESS OR 
= ‘ ive st i ipgi f ret 
$ 2=555°| Randallstown WALES SCounty General | aEEpP RRR vetted) ABB oe 
. Ak 3 
2230" Md Os" Ball’ te 6H) "0 (6001 Highgate Dr. 
= 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 zh SAMUEL KARFUNKEL HELEN HECHT 
3 


Ibo. WAS DECEASED EVER tees ARMED por 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cotes baer eee MR, SAMUEL S. MILLER, 6001 HIGHGATE DR. #15 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (.) BETWEEN ONSET AND DEAT 


Plan) CACEINOM A LAUER MeTasTatie [A tow 


, crematian, or removal, and in any,event, within 72 haurs aft 


-transit permit. Then p 


} 
7 DUE TO, OR AS A CONSEQUENCE OF re VWAKEY Site Not 
Conditions, if any, which gave 
tise to immediote couse (0), (b) = 
Merry ih eoruiedeira ceise DUE TO, OR AS A CONSEQUENCE OF 
fai, (9 


igned by the attending physician and campletely filled in by th 


3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No aw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 91b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
(or CONTRIBUTING [[] CAUSE OE DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol exominer) P.M. 19 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, HATER 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While oy Net while [7] OFFICE BUILDING, ETC 

lat work —_ ot work 


22a. | certify that (I) (this haspital glenda Te a fromZAv i S19"), to. eal Y 64 , that (I) (we) last 
saw the deceased alive on—/ LA 1964 _ ond thot in (my) (our) opinion death occurred on the date and hour ond fram the 
causes stated above, (I) (we (did nat) view the bady after death. 
70, SIGNATURE / . DATE SIGNED 


y & —— ATTENDING MED. STAFF 
Gn : NH Anrred peoret pHs. CI pinecror Opis, 4 — A- 64 


1S 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial 


et 
~~ 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exa 


Page 4 may be retained by the haspital or attending physician. 


~< TO FUNERAL DIRECTOR: After this certificate has been si 


3 


oe ‘22d. PHYSICIAN'S s 22e. ADDRESS 

=e Me(e) FAMSTO RR. ARWibo TRelo BATE COUNTY GEN. Hos 
ive BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tote) 
ah Ba 4 9 IKRO_KODESH BALTIMORE, MARYLAND 


cS. 


a 
= 


“h SOU LEDISON & BROS, 6070 RETRTERSTOIN ROAD APR BO Seg | otercas Ge f 


MARYLAND STATE DEFARIMENT OF HEALIA 
] 0 51 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a7, 


CERTIFICATE OF DEATH 05120 


[Jor conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (Gurmemenc! FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while fl 


fat work — ot work 


22a. | certify that (I) (this haspital) attepded the deceased fram i ) 9-2, ta DAIL, \9.2_F that (I) (we) last 
saw the deceased alive an se as si t q in (my) (aur) apinian death accurred an the date and haur and fram the 
y after death. 


oe Ne L laces First . Middle Lost 2o. DATE OF DEATH 2b, HOUR 
>. Ges (Type or print) es Month Doy Yeor 
e 3 VILL Am Ha AILLER BPR tt” 196 " 
3 2 . 
s 5 5. DATE OF BIRTH eG jeors—[_IFUNDERTYEAR™ | 1F UNDER 24 HRS 
= Cm ; lost birt! WONTHS | DAYS IN, 
5 wey 16, 1919 |g” sm] | 
2 3 7a BIRTHPLACE (tte or forgn 7h CNZEN OF WHAT COUNTRY? 8 MARRIED [EFNEVER MARRIED] |? COUNTY OF DEATH 

iS DOWED [|] _ DIVORCED [] QLTO 
= ee Mp, VSA wi A ? Md, 
a4 = a 10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION {If not in hospito! -t!2o. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
2 SecHfA ESSEX give street oddtess) _ UTE RR AC | during most of working life, even if retired) | INDUSTRY 
= 2820 is EPGEUATER CA K PEF TER 
~~ SSE Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY umiTs? —]13e. STREET AND NUMBER 
2 a @ A & fodmission) STATE 13b. COUNTY z = Yes] NOR} a a 
= £2s/)5 MD ESSEX él EVCKEWATER TERRACT 
8 sos vores os PE nd Ao 
5 3ee TA FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME Fist Middle Lost 

eo a i, 
B 2 oe WwW 1 Mp hLER SR. EvA  KERWER 
$ £3 dS ee WAS. peCaSED EVER hes ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a: a 3 ‘es, No, of unknown) yes give war or dates of service} _4 sy = 
= i E WoT ZIS~/6- FLA LoS MILLER 6 BOVE 
See 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and (c}) . pena 
So ag PART |, DEATH WAS CAUSED BY: 3 
Siac = ‘ > AMEDIATE CAUSE (0) 
ees T DUE TO, OR AS A CONSEQUENCE OF 
f= ee Conditions, if dny, which gove 
be eae fise to immediote couse (0), (b}, 
= Se stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
233s best. () 
2 BS "ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC I d) PART 1(0} 

PART 2. OTHER SIGI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO EASE OR CONDITION GIVEN IN PART 1 

S 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED iz AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

fay CAUSES OF DEATH? 

3 vst] Not] 

= 

= 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= 

a 

¥ 

s 

= 


causes stated abave, (I) (we) (did) ( view the ba 
22b. SIGNATURE 7 


Lepue, ATTENDING “WME STAFF Be se 
DEGREE _ PHYS. (2° rector CO pas, OO ff af, 


22d. PHYSICIAN'S ; Jinx |" ADDRESS 
NAME) A Lewis Kote pre G2. “astexn FlUp ~ 12> 


BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ‘{Stote) 
i Ya WT t//o4 |Z ARIE LS Of FRITH SALTO ML 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTR by, RGIS) RAR’ NARYR 4 
sn COKE ULE tees 300 mace |i Le BOB) Pee eee 


d with the Stote Dept. of Heolth prior to burial, cremation, or re 
= 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bi 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be fi 


Page 4 moy be retoined by the hospitol or attending physician. 
director, 


TO FUNERAL DIRECTOR: 
pa 


3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours. after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLANY STAID VEPARIMEND UF FEAL 
1 sf 0 5 1 ) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 05127 

Ne i the int First Middle Lost 20. DATE OF DEATH 7} 2b. HOUR 
Bus ‘ype ar print A Month Do Year of, 
S58 GuRaQ pak ace oF | 730m 

Se 7 last bigthday) MONTHS] OAYS MIN, 
ah Zeek ei Way ab aad ad 
mae 7a GRIRPACE (rotor Cogn [7b TN OF WHAT COURT? 5 pARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 

ge country) Os ‘ Zs ~ 
<a LEY ARM. Md dé. 8. Py. winowed [J] —_ DIVORCED fi BACLT: MIORE Md. 
oa = 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ye GO d give street oddress) ‘ during most of working life, even if retired.) INDUSTRY 

z7U D D i Joavrteca etree AIX HOUSE W's S20 Har 
a2) 13a USUAL eats {Wheré deceosed lived, if institution: Residence before ye 13d, INSIOE CY UMTS? 113e, STREET AND NUMBE 
}> Jodmissian) We . ' ~, |Z LD yO] No POTS ekg S70 e. \ 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middie Last 
BEN SA MU L £LIZA BETH Wir sive 
a WAS Ronee EVER re ARMED (Read? a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
E, 9 a5 give war at dates of service] is ‘ Ps 
es i) I 218-5 OF 4/| MISS R_ZLRMNA INOWKS same) 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0) a See pelt a 
PART |. DEATH WAS CAUSED BY: Cm ; 2 
43 a IMMEDIATE CAUSE (o ERED RAK [Ht RoMDOSI > WEEKS 


DUE TO, OR AS A CONSEQUENCE OF 


fenclionss Hous which - ) aj E EPISR ie 22) QF Biers OSC LEfe os 3 Yenest 
rise to immediote cause (0), 

stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

lost, i) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


After this certificote has been signed by the ottending ph' 


joge 3 should be detached far use as the burial-tronsit permit. Then 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in ony event, 


= 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A | CAUSES OF DEATH? 
ca vest] No a 
~~ |e 
& [ilc. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
& | oR comtrisutine (7) CAUSE OF OEATH HOUR AM. Month Day Year 
& [liv either, notify medical examiner) M. 19 
= | 21d, INDURY OCCURRED Zle. PLACE OF INJURY (AT HOME TARY SHEP FCTORE)| 1 LOCATION Street or REO. No. Gity ar Town Caunty State 
While - Not wl OFFICE BUILDING, ETC. 
lat work’ —_at work [eal eo 
22a. 1 certify thot (I) (hie-espital) attended the deceosed fram_wr7 ZY 982, toZURRICs | 19 , that (1) (wef last 
<= saw the deceased alive an A MCCH = 1947, and that in (my) (pdr) opinian death accurred an the date nd hour and ffom the 
= causes stoted above, (I) (xe fat) view the body after death. 
iS 2b, SIGNATURY ?) 22c. DATE, SIGNED 
=] 
re oO > ees ATTENDING ED. STAFF 
= CoAk mkar [Xx he x DEGREE PHYS. oirector C1 ys. iA IWF 
23s 22d. PHYSICIANS p> ay oe Ze. ADDRES eS 
ees ay NAME (Type) £7 <7 FE? ?? G14 MD. G2 HAVEN 'V 201 KD 
Sy fb SS 
3 SB 0 [ese Burial, cReMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
5 REMOVAL (Speci 
eee | Bore lap 96) Inmanuel Imtheran | Grindon Lane Md. 
IRECTOR SS 250. RECD BY REGISTRAR 25. REGISJRAR'S SIGNATURE 
EON WR pains & Sons Co, h9b8°vork Rd. “APR 9 1969 feHorday 
“ile Bal to Md ATA i i "Mle 


Oo 30 MARTLANY STATE VEFARIMIENT UP AEALIT 
as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


teml3 FilmGh12 1/30/69 kk CERTIFICATE OF DEATH 0532 


or ip ciate Lost 2a. DATE OF DEATH FOR 
Ss s2aS lype ar print) = Month Yeor : 
Sg 53 Ella Moser Apriff™ iy, P69 me 
i Sie 3. SEX S. DATE OF BIRTH . AGE (In years [_IFUNDER) YEAR Ti UNDER 24 HRS 
ss female Oct. 3, 1891 Ei bibl ia ee all m 
3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
wv count 
Se ps Va. U. Ss WIDOWED [X] DIVORCED Baltimore Md. 
a Pace TD. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not im haspitol [12a USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
€ =§3/O| Catonsville SPRENE"GRovE starz Hosp. |*"HOuENATEN cere) [NR 
BS E 2 |e. USUAL RESIDENCE (Where deceased lived, if institutign: Res 3c. CITY OR TOWN Ie. STREET AND NUMBER Royte #2 
£ al s& jadmissian) STATE. . 
2 eseo fe) Mw, va, | Maelo, _|Chithowie |©O °C | yagonio/ Hone, #/ Lockeyavild 
So wES 4 VTA FATHERS WARE” First Middle last 1S, MOTHER'S MAIDEN NAME First Middle : cs 
oi <<? ws 
& se Thomas Widner Belle 
iS 
°o 


ificote 
Bees 
Sicion 
en pi 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 17. INFORMANT ‘Address 
Yes,no,arunkrown) | Uewwratuse"! |226-8-692hA | Records: SPRING GROVE STATE HOSPITAL 


causes stated abave, (I) (w%) (&%d) (did nat) view the bady after death. 


2b. SIGNATURE 7 22, DATE SIGNI 
ee u } ATTENDING pyq MED, STAFF = phys 
ra owida [dev old DEGREE PHYS, orecron CO) prs, O he bii=69 


22d. PHYSICIAN'S 22e. ADDRESS i 
mines) Diomidis Pirovlidis, M.D. ; SPRING GROVE STATE HOSPITAL 


ie 


0: 
should be fi 


director, p 


'730,-BUBIAL. CREMATION, | 23b,DATE, Wc. NAME OF CEMETERY OR CREMATORY 73d,_ LOCATION (City ar Tawn) (County) (State} 
REMOVAL (Specify) Apr: | 11)1469 p De Manon, Smy tH, p 


a a 
|. FUNERAL DIRECTORGE 9 oa nha Jy ovress 25a. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
seg [MIRC cep hy (Aa, vist, bABPRS 2 I9GQ  Recerety Neetpe 
BSS esr hs; LAT WL 2 | ow c f 


ce S APPROXIMATE INTERVAL 
= Ge — 18. OE pena oa aoe cause per line for (0), (b}, ond (c).) BETWEEN ONSET ANG GEATH 
8 85 : IMMEDIATE CAUSE (o) Wight-sided pnemmonitis 
3 x 
oes ZX y DUE TO, OR AS A CONSEQUENCE OF 
= 2s Ss Conditians, if any, which gove 6) Pleural effusion 
B.2eé fs fo immedione couse (0), ue 10, oR AS A CONSEQUENCE OF 
=§225 stoting the underlying couse ‘ s Z a 
ge oe last. Fae © Arteriosclerotic cardiovascular disease 
$3 206 st 
3 5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 
ze gee = 
a=) 2 2uy2 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea ale ? 
25 2e2 Q|5 Ys] NO CAUSES OF DEATH? 
= ~f a 
oR} 2 = S & F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
6. eee 4 (TJok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Se 3 =) & [lik either, notify medicol_exominer) M. 19 
ees = 121d, INJURY OCCURRED [le PLACE OF INJURY (A NOME FAR STEEL FACORY.)/21f, LOCATION Street ar RD. No. City or Tawn County Stote 
= 338 While Not while] OFFICE BUILDING, ETC. 
£=3¢ at workt—_ot work = 
>See 22a. | certify that (% (this haspital) aftended, the deceased from___Ucte 4 , 19_00 , ta == 219.07 _, that #) (we) last 
Seige Sty S : i , : 
pase saw the deceased alive an. x ee ‘fi "6a" and that in (my) (82%) apinian death accurred an the date and hour and from the 
SgZe 
ease 
£32 
gece 
fgos 
S520 
a 
Q 
es 
2s 
fae te 
ao 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FOR STATE 
HEALTH DEPT. 


e 
the State Deporte 


ive Pages |, 2, and 3 to 


rey 


Page 3 shauld be used as a burial-transit permit. File pages Jand2 with’ 


Health prier to burial, cremation, ar removal, and in any event within 72 haurs after death. 


Id be forwarded to the Chief Medical Examiner's Office along with farm PM3. Rag 


rtificate, writing the word “pending” in pen 


your files. 


TO verur QDbicar EXAMINER: This certificate shauld be executed within 24 hours after scot iy delay is 
necessary, please execute the ce' 
the funeral director. Page 4 shau! 
5 may be retained far 

TO FUNERAL DIRECTOR: 


VR AISME aN 
10M REV. Udi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 051238 
05131 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 
1. DECEASED-NAME First Middle Last 2a. als pails Ch 2b. jee y? 

{Type ar Print) 

MARK oeat AleD CJ 7 ‘p, .% 
3. SEX 4 RACE i DATE OF BIRTH 6. oe mca ae X. ir PRONOUNCED 
- < Hy 

MALE 3 = / 953 | PE] LL Aer fr AEH yb Bie 
To. BIRTHPLACE =) pt foreigi To. _ OF wal COUNTRY? 8 MARRIED ["]NEVER MARRIED {2-}-19: COUNTY 0 yAEATH 
country) af y r wiboweD [J] DIVORCED [J] Wass LT ADCYO. 9, 


IQ. CITY OR ie § OF DEATH 11, NAME OF, HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL Pr PDed (Kind of wark done | 12b. KIND OF wag OR 
m2) during mos! Bing! Me, ust ‘i vepitratired.) INDU! sa 


We TY OR TOWN [4 ISDE CY ums? ie EE io NUMBI 
raha YES Fane S7C9 Z we % 


1S. ROTHER MAIDEN NAME First Middle in 


[Pbvus 
Vv. Lae age ADDRESS 
a : 
18. CAUSE OF DEATH (Enter only one couse per line W/ yy) ). a (9. eT a fa baie od 
ee il Lo [e10775 0 


13a. USUAL RESIDENCE (Where deceosed lived, if institutign: Residence before| 


14. FATHER'S NAME 

i is f Py a a 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar. zg) 


{If yas give war or dotes of service) 


>| DUE TO, LL QHENCE/OF L-/, 
Conditions, if dhy, which gove hss a a Teac. (Free-2 o€ LO 
tise to immediate cause (a), (b). < 5 saan 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 0 @20A L8IT7I2- fF SOC G22 LK Of UWA EFT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQU/RELATED TO THE TERMINAL DISEASE OR CONQATION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] No a 


Tra, EXTERNAL-ORUSE WAS TIME OF RUBS De, ao [lc HOQeATRY OCCURRED ae af ay or Vo Po 2 Ten 

PRIMARY [7] OR CONTRIBUTING [[] OWRAM. lib A 

CAUSE OF DEATH Nab M op t AGE ai Sips CAV O(COAX 7h S re Cay 
Tid. INJURY OCCURRED : 


WHILE rib WHILE 
ar work Lar wore LA 


220. I certify that | took chorge of the remains described al ae an eet 4e Inspection en (2. © ond in my opinion 
death resulted from: ey asus , Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER 2 
OU URE <A d Z Mp, ASSISTANT MEDICAL EXAMINER 22b, DATEAIGNED 


EXAMINER'S : DEPUTY MEDICAL EXAMINER ee ) 


NAME (Type) ADDRESS(Street, city, tawn, or county) 
CHMETERY ae Bd. LOCATION oe v 


MEDICAL CERTIFICATION 


(County) {Stote) 


At oe 


war 
24. _FURIERAL Di PECOR) ae Ss se 2S0. REC'D BY REGISTRAR 2b. ea SIGNATURE 
As. f- Lbponis ¥ oe bas Lbpus Yin Sb A Hoa ted (CL loAPR 30 1999 (el omAPR 30 1969 | Lala, Uebae. 


e a 
e ‘executed within 24 haurs after death. 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certific 


. MARTLANU STATE DEPARTMENT UF MEALIO 
1 0 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ont iti tmGhl6 9/11/69 kk CERTIFICATE OF DEATH 05124 
1, DECEASED-NAME First Middle lost 2o. OATE OF OEATH 2b. HOUR 
neste ANNA B, MOULTON Aprid29th,” 1965" HSS 
ost irthdoy MONTHS MIN, 

Female hite Decemb TRS, ee 


jes | ond 2 


1, funeral 
ffer death. 


e 
"3 n) To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] [SC COUNTY OF OEATH 

rad count 

aw Maryland USA WIDOWED [at __oivoRceo [] Baltimore ne. 
i=] 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {!f not in hospitol 120. USUAL OCCUPATION (Kind of work done 


a 
3 
aN 
2 aS 1 12b. KINO OF BUSINESS OR 
= give street ge during most of working life, even if retired.) INDUSTRY 
#3 370 p 
BS vk CHY OR TO TOWN INSIDE CITY je. STREET AND NUMBER 
Qa 
Eg / | i Ss OR | 516 Anneslie Rd, 
& 2 E 1S. MOTHER'S MAIDEN NAME First Middle lost 
>: 2 ‘s Margare owle 
ES ine WAS ene wee ae ARMED ROREESE 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“ae ‘es, no, or unknown) 'yts give wor or dates of service) 
a 3 ais s Mrs, Gertm gley 4206 Roland Ave 


// "APPROKIMATE INTERVAL 


18. CAUSE OF OEATH (Enter only one couse per line for (0), ae re BETWEEN ONSET AND OEATH. 
’. g A 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


ie / QUE TO, OR AS A CONSEQUENCE OF (/ 
Conditions, if ony, which gove (b) 


tise to immediote couse {o), 
stoting the underlying couse; QUE TO, OR AS A CONSEQUENCE OF 


pst {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
CAUSES OF OEATH? 


, crematian, ar remaval, and in any even 


pai 


MEDICAL CERTIFICATION 


ys] Noy 
Dc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 


210. ACCIOENT WAS UNDERLYING —[21b. TIME OF INJURY 
(DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ee HOME, FARM, STREET, soi 21f. LOCATION Street or R.F.O. No. City or Town County State 
While Not while (>) OFFICE BUILOING, ETC. 


ot work ot work 
22a. | certify that (I) (Hais-hespitel} aep he de, ene § 144. 4) 1% F_, ta CO paaT 190°7_, that (I) (wo} last 
saw the deceosed alive on Z 6P" ar hot in (my) (aus) ) opinion ‘deoth @curred an the date and haur ond from the 


causes stgted obove, (I) wa} defen body oftenddath. 


y, ATTENOING ene, STAFF 
ew “2 2 =A MA) DEGREE PHYS. pinector (1) pas, 


22d. PHYSICIAY 22e. ADDRESS 


MAME pe) frebnakbaetowh 6805 York Rd. 


SS ee ee 
730. BURIAL CREMATION, | 23b. DA i 919 | Be NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (Stote) 
REMOVAL (pec) Ay La, 
14 AO/69/ qudon Pa 


wala, 2, Pa OR defeld Home-6500 ore Rd, 21212 | PEE ds ‘An 


je 3 shauld be detached far use as the burial-transit permit. Then p 


auld be fied with the State Dept. of Health prior to burial, 


pa 


~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, 


3S 
cA 


: 


xecuted within 24 fs after death. 


fe 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certifi 


Wn 
lease’ remave car 


ician oy 


tif 
\ 
en p 


Page 4 may be retained by the haspital or attending physician. 


& ineral 


1 ond 2 


within 72 haurs after death. 


ban papers. 


id completely filled in 


then 
ar removal, and in any event, 


permit. 


igned by the attendin 
, crematian, 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 


VR AIS ( 


30M REY, 


1 


- MARTLAND STATE UErARIMENT UF AEALTA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
15133 ales 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
(Type ar print) Any Gertrude Munroe 


To. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 


ompalto. Md. | U.S.A. 


Ma 


S DATE OF BIRTH 
18,1875 


8. MARRIED [7] NEVER MARRIED] 
WIDOWED [DIVORCED (-] 


2o. DATE OF DEATH 


Beit {in os 
last -bigthday! 
93 YRS. 
9. COUNTY OF DEATH 
Baltimore 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


ive street address 
Anneslie Aymaeost Nur. Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


ladmission} STATE Md 13b. COUNTY Balt ° 
° ° 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) - 
IMMEDIATE CAUSE (a) ya 


PART |. DEATH WAS CAUSED BY: $d A ae Vy 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 
Honemakex 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13@, STREET AND NUMBER 
"SO OM (706 Kingston Rd. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George T Parrish Sarah E. Byers 
16a. WAS DECEASED EVER isnt ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ey. i 


OMrs Ernest P, Benseler 706 Kingston f 


‘APEROXIMATE INTERVAL 
* a BETWEEN ONSET ANO_DEATH. 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eat © 


LOG. DUE TO, OR AS A CONSEQUENCE 9 é; CFIA. A 
ions, if ohy, which gave ) J 2 aq V era a ¢ y VMEAE. re 


190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


yes 7] 


NO 


2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


OFFICE BURDING, FTC. 


While oOo Not while 7] 


fat wark —_at wark 


causes stated abave, (I) (aes}{did) (did nat) view the bady afterdeath. 
Zab ATONATURE 


= (fy { ATTENDING jy MED. STAFF 
14 4 be AJ oeoree pays. 2X) oirecron CO pins, 0 
2 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, ant) 2If. LOCATION Street ar R-F.D. Na. City or Town County State 


22a. | certify that (I) (this hospi citing v4 deceased am Wet Jacid 19 ee 04 BT , 19-€2°7., that (I) (we) last 
saw the deceased alive an. = 19 , an#that in (my) (aur) apinian death accurred an the date and haur and fram the 


‘2c. DATE SIGNED 


Ee F 22e, ADDRESS ae — ee 
humad & A W504 Sb Ly geil 
EE ———————E————————2——— oa eee. 
23a. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City Sr Town) (County} (State) 
REMOVB HH 1 14/24/69 Lorraine Cemeter Wood¥awn Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS 


Mitchell Wiedefeld Home 6500 York Rd. 


aN BR % *GBe9 2b. sTRAR'S An" ab. : 


DATE 


-— | MARYLAND STATE DEPARTMENT OF HEALTH 
‘! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 054 2s 
FOR STATE 05132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ig 1, DECEASED: NAME Middle 2o. DATE KNOWNESE “Month Dey ~ Yeor 7 2b. HOUR 


(Type or Print) 


urs after seo, delay is 


tem 18. Give Poges 1, 2, and 3 to 


pat 


in pene 


his certificate should be executed wythi 
the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending 


~ 

Oy 
= 
rr] 
= 
= 
<= 
~< 
ie] 
= 
4 
a2 
- 
= 
a 
wo 
a 
° 
Se 


ffice alang with farm PM3. Page 


‘nor! 


ofATH aateD CI] 4 30 196910; 20 


ake ee a DATE OF BIRTH ry Ae a 2. DATE PRONOUNCED DEAD 2d. HOUR 
€ a Month Do Ye 
di) ih Jan 20 19 BYR, Ap Y 30 "969 |10:20 


7o. BIRTHPLACE (Stote or a Tb. CITIZEN OF WHAT Ave 8. rr Cinever MARRIED’ ] 9. COUNTY OF DEATH 
county) Md USA WIDOWED [] DIVORCED [7 Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND DF BUSINESS OR 
) give street nee dugga most of working life, even if retired.) aay 
i Age Alden Rd iver Auto P, 


3c. CITY OR TOWN Toa. NSE CITY MTS? 13e, STREET AND NUMBER 
“f ta Yes [) No C] ’ 


15. MOTHER'S MAIDEN NAME First Middle Lost 


CHARLOTTE CLAR 


3 
lpe was ae) Ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ng, of unknown! (if yes give war or dates of service} 4 A 
NS 216-56-46895 _—sFamily record 


File pages lond2 with the State D¢par 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) nee ba 
Z| 3 f 
C on ea A ee (0) Carbon monoxide intoxication 
7. DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Hy 
WAS PERFORMED? YS Gx NOC] 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Mont] By Yeor ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY ROR CONTRIBUTING [_] HOUR A.M - 
CAUSE OF DEATH PM. 9 "69 


Tid. INJURY OCCURRED | 21e, PLACE OF INJURY {At home, form, street, TIE LOCATION Street ork ED. No Gy orfown County Store 
WHE Nor veut foctory, office building, etc.) 9 
artwork LJ at woex CL aie 2713 Alden Rd Parkville Balto. Md. 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permi 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


yaur files. 


Se 220. | certify thet I ook bate of the remains described obove, held an Autopsy Inspection [_], Inquiry [_], ond in my opinion 

By deoth , Accident [7], Suicide Homicide [_], Undetermined manner XX) 

2 ylit -ahah MAA Maeda 

se ; CHIEF MEDICAL EXAMINER 

> 

“a sane mp. ASSISTANT MEDICAL EXAMINER  Exbx 22b, DATE SIGNED 

2 lit DEPUTY MEDICAL EXAMINER [_] 4/30/69 

as NAME (Type) ak ADDRESS( Street, city, town, or county) 

ex |__| award W on M,D 

oO "30. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

REHOVAL (Sect . 
urta 6 Dulaney Valle Balto 60 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 35d. REGISTRAR'S GNA RE ; 

Manes C.F.EVANS & SON 8802 Harford road oMAY 1 1969 f fore eeeghe i 


~~ 
FOR STATE 
HEALTH DEPT. 


TO eeu QD ica EXAMINER: This certificate shauld be executed“wittiq 24 hours after jot BD, delay is 


nd 3 ta 


r 


-transit permit. File pages | and 2 with the havee 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


n Item 18. Give Page; 


necessary, please execute the certificate, writing the ward "pendin 


t's Office alang with 


= 


Page 


‘tment a! 


‘Orne 


3shauld be used as a burial 


the funeral directar. Page 4 shauld be forwarded to the Chief Medic 
files. 


S$ may be retained for your 
TO FUNERAL DIRECTOR: Page 


VR AISME ( 
10M REV. 1/ 


nN 


5} 
68 


~~ 


DS 


21/196 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. Poli Day E te 
NM badln)|PrnipeL Merre__ Catonsville, MA.louAPR 22 1960, “owe 7° 


it) 5 r MARYLAND STATE DEPARIMEN? OF HEALTH 
‘ 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N512% 
|. DECEASED-NAME First Middle last r 20. DATE KNOWN[] Month Doy Yeor | 2b. HOUR 
(Type or Print) = MARGARET ELIZABETH MURPHY pat Matto CV ApEAL 18, 697 220% 
3. SEX cE 5. DATE OF BIRTH (6. AGE (in yoors ‘2c. DATE PRONOUNCED DEA 2d. HOU 
[aes | eis ey iPr aso | el = | || eae ne aoe 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [&] | 9. COUNTY OF DEATH 
oul) Maryland UteSrAs wiooweD [] DIVORCED] Baltimore 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF Bases OR 
a 5 He meet eden fess most of working life, even if retired.) {INDUSTRY 
Ellicott Cit estchester Avenue erk reta store & 10 cent 


130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before| TY OR TOWN [a wsix CIV UMTS T13e, STREET AND NUMBER 
admission) stATEMa ry Land} 13b. county Bal timore HT eott CL Yes noe 6 Westchester Avenue 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Oliver Murphy Mary Lingenfelter 
60, WAS DECEASED EVER INU.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Ellicott City, soos Ma. 21023 


(esngs agnor) {iF yes give wor or dates of service) 218-12-3285 Miss Lucy ._ Murph: 26 Wes tches ter Avenue 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) MeTWEEN ONSET INO DATA 


PART |. DEATH WAS CAUSED BY: : 4 ‘, 
L/2 y IMMEDIATE CAUSE (0). fA e e) ero ardiovas a d ease 
i A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ze (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION |. AUTOPS) 
Liam i PEM, 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. “ 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHI factory, affice building, etc.) 
aT work_LJ At wor! 


z 
3 
= 
= 
= 
3 
8 
= 


220. 1 certify that | took chorge of the remoins described obove, held an Nutapsy (x, Inspection (-], Inquiry [_], and in my opinion 
death resulted Noturol couses [3J, Accident ([], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE E mo, ASSISTANT MEDICAL EXAMINER Cot 22b. DATE reece 
EXAMINER'S Ronald N. Kornblum,MD. DePuTY meDicaL examiner [] 
NAME (Type) ADDRESS( Street, city, town, or caunty) 


Qa. BURIAL, CREMATION, (State) 


REMOVAL (Sperify] 
Bure 


23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 


St. John's Cemete: 


23d. LOCATION (City or Town) (County) 


Ellicott City, Md. 


FOR STATE 
HEALTH DEPT. 


should be executed within 24 ho 


CY Ae 


This certificote 


te) eeu Di cat EXAMINER: 


t eo delay is 


, 2, and 3 to 
part 


with form PM3. Poge 


ve Pages | 


e 
tiger 18. i 
ice aon 


Officé 


s 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages | ond2 with the Stote 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer 


necessory, pleose execute the certificate, writing the word “pending” in pencil in 
5 may be retained for your files. 


o 


i) 


CY 


in 72 hours ofter death. 


Heolth prior to burial, cremotion, or remavol, and in ony event wii 


: MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 i 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 95128 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 20. pa or a Month Day Year | 2b. HOUR 


(Type or Print} 


GLENN MURRAY, JR. feat AAD es Ww M 
3. SEX RACE S. DATE OF BIRTH 6. yen 2c. DATE PRONOUNCED DEAD 2a HOUR, 
male white |July 4, 1924 ¥ (iP all ag Apbir 29, ", 69 pow 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? . MARRIED [29NEVER MARRIED [_] | 9. COUNTY OF DEATH 
U. 5S. Ae WIDOWED DIVORCED [7] Baltimore Md. 
TO, CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind af work dane ]125. KIND OF BUSINESS OR | 
bey eS Seer tase ope eh ene 
.] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN | 134. WSIOE CITY UNITS? 13e. STREET AND NUMBER 
S| onsen Td SOE i more 2326 Lincoln Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Glenn Murray Myrtle McGeary 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Waite aopress Edgemere, Md. 
Hee cmon) [eres 14) |300_26-8 Mrs. Catherine §., Murray, 2326 Lincoln Ave. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢),) Gate ae 


PART |. DEATH WAS CAUSED BY: ‘ . ‘ . 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


tf f bi A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (a}, (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190, DATE OF OPERATION 196: CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i] WAS PERFORMED? 
3 YSCR Nol] 
© alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor | 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) J 
= | PRIMARY [JOR CONTRIBUTING [1] |  HOURAN. 
3S {Cause OF DEATH PM. 19 
= [21d. INJURY OCCURRED [7ie. PLACE OF INJURY (At home, farm, street, TIELOCATION Street ar RF.D. Na Gity or Town County State 
WaILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 
22. | certify that | tack charge af the remains described abave, heldan Autapsy[X], Inspection (_], Inquiry [_], ond in my opinion 
death resulted fram: Natural eases [K]_—Acci le ig , Homicide [], Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER [CJ 
SRNRRE io. ASSISTANT MEDICAL examiner [&E 22b. DATE SIGNED 
aamine’s . Werner UsS ; DEPUTY MEDICAL EXAMINER [J 4/29/69 
NAME (Type) ADDRESS{Street, city, tawn, or county) 
230. BURIAL, CREMATION Bb, a 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
Bri Qyy (rect) 5/2/69 Oak Lawn Cemetery Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
port 
ohn J. Duda, 7922 Wise Ave, Dundalk, Md, ox MAY 1969|_feronlag Qetpes | 


—_ ae Away 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be éxetwted 


Poge 4 moy be retained by the hospital or attending physicion. 


Pl 


physician ond coffipletely filled in b 


lease remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTA 


] 0 3 1 a 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 929 
Item8 FilmGll2 5/6/69 kk CERTIFICATE OF DEATH ng 
1. DECEASED: NAME Fist. Middle ane ee 2o. DATE OF DEATH [24 HOUR 
(Type or print) CATHE RINE We NAYLOR 4 Month 2 oe 69 Year 756 i 
x 4. RACE : S. DATE OF BIRTH 6, AGE Cn (In yeors — [_IF UNDER T YEAR [ 1F UNDER 24 HRS. 
‘ : i 
PEMALE CAUCAS IAN 5-1-8 RFE is, aaa ie 
To, BIRTHPLACE (State or foreign [7b. CTNZEN OF WHAT COUNTRY? MARRIED (-] NEVER MARRIEDE] | % COUNTY OF DEATH 
fadred fd, WIDOWED PE] __ivoRced [] BALTIMORE Md. 


120. USUAL OCCUPATION (Kind af work done] 12b, KIND OF BUSINESS OR 
duriga mast af yok life, even if retired) | INDUSTRY 

134, INSIOE CITY LiMiTS? | 13e. TE AND NUMBER 

Ys] nol} estminaten Road 

TA FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


Wate Elizabeth Stnett 
SS ee PR iy NG. |, INFORMANT rt 
“es, Peagt unkniawn) | ves ge war or dts of sree) 8 Th « Margaret W. Licht BNR az, Md. 


1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
y “| give street Gddress) 
: BALTIMORE ; 


T3o. USUAL RESIDENCE {Where deceased lived, if rehition’ Residence before 
admission} STATE 13b. COUNTY 


and in any event, within 72 houfs g 


[ 


S 
eS 
os Ro 

aS E 1B. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b}, and (¢).} Edna en 

SS tale PART |. DEATH WAS CAUSED BY: 

BES IMMEDIATE CAUSE (a) ___ CARDTAC ARREST 

Sa6 jo DUE TO, OR AS A CONSEQUENCE OF 

= = ears if dy, which w)___ MYOCARDIAL INFARCTION 

a nse ta immediate cause (0), 

Ae o stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

pet ae ()__HEART FAILURE 

en 

i=) 


‘ate has been si 


e 3 shauld be detached for use as the bi 


© FUNERAL DIRECTOR: After this cert 


gs 


=} 


2 
5 
a 
2 
s 
a 
= 
1 
Ey 
= 
Ss 
=s 
2 
a 
z 
3 
a 
2 
= 
2 
= 
7a 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0] no CX CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING = [71b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (GF HOME, FARM, STREET, FACTORY, ) 1 2if. LOCATION Street ar R.F.D. No City ar Town County Stote 
While Not while OFFICE BUILOING, ETC. 


jot work —_at work. 
22a. | certify that (I) (this haspital) attended. the deceased fram 4-16 19.67, zit 1957 _, thatsd) (we) last 
saw the deceased gpve an A — 19.69, and that in (my) (aur) opinian mr accurred on the date and haur and tram the 
causes stated ahoyctt 4 (did tistootkview the bady after death. 


TO SIGUATURE ee om. a ae fi DATE SIGNED 
AD] oecret puys. CJ irecror OO pas, & 4-29-69 


MEDICAL CERTIFICATION 


= ioe to ¢: Nowof M.D 6701 N_CHARLES ST 
ye 730, BURIAL CREMATION’ | 736. D mr %Bc,, NAME OF CEMETERY QR CREMATORY CATION (City ar Town) (County) (tote) 
B45 er hy 2, 1969 Be Deimaee MCL ome. eee » id, 


"y yap pein 2 ADDRESS R a SIGNATURE 
dine & Sons f eLstenstoun, id, May 9 BE frvioriog HOG, 


MARTLAND STATE VEFARIMEND Ur AEALIAL 


] 054 he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05430 
4 oe. 
Ite Gy 4/14/69 kk CERTIFICATE OF DEATH 
ae 1 DECSED AE First Middle Tost To. DATE OF DEATH 
Bes ype or print] Month Do; Yeor 
353 Guy _HE NAYLOR APRIL 7 “i969 
eres 3. SEX 7 RAE S. DATE OF BIRTH 6 AGE Tn eas 
2 Ee MALE WHITE 9/15/92 og oy) 
“i 
pX<e 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wend NEVER MARRIED 9. COUNTY OF DEATH 
=oe |” YLVANIA U.S.A. wiboweoXK— ovorco =] | BALTIMORE Af 
4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAR: RAS" not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
FORT HOWARD MENTS T RA’ VETER FNS PITAL durin: i oh ae even if retired, — | INDUSTRY 
S r= 130. USUAL RESIDENCE (Where deceosed liveli, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY UNITS? —]13e. STREET AND NUMBER 
2 2 () (fener tap b-COUNY GARROLL | HAMPSTEAD | vs() Ho(X | Rt. 
= e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os --- NAYLOR SUE aes 
gs Te, WAS DECEASED EVER WN US. ARMED FORCES? eh SOGAL SECURIT NO. [V7 NFORMANT Address 
as eh ag intra sad 
es Yessno,ouppigewn) | Usage t bi7 30 2948 | CLINICAL RCDS, VA HOSPITAL, FORT HOWARD MD 


APPROXIMATE INTERVAL 
BETWEEN ONSFT_ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
} “IMMEDIATE caUst (o) _ BRONCHOPNEVMONIA, BILATERAL 

- e DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove PULMONARY EMPHYSioA 
tise to immediote couse (0), ()_--==—_—s 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. () = 


ned by the attending physicion ond completely filled i 
-transit permit. Then 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
DIABETES MELLITUS 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES ®X] NO YE 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


g 


e 3 shauld be detached for use as the burial 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Zto. ACCIDENT WAS UNDERLYING — } 1b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY se HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not wh OFFICE BUILDING, ETC. 

ot work =! ot work 

22a. | certify that H) (this haspital) attended the deceased fram__™ 6 1969 ta__April, / , that (A (we) last 
saw the deceased alive an 1969. and that in (ry) (aur) apinian death accurred an the ie so ‘haur and fram the 
causes stated abave 2M) (we) (did) (BiH view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
ATTENDING AFF 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial, cremation, or removol 
Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ sm , 
Sey! AM be ae) DEGREE PHYS. 1 birecror CK es O h/7/69 
ge Tid. PHYSKEIAN'S ii é - Ze. ADDRESS 
= Bese (ype) M.D. VA Hospital, Fort Howard, Md. 
BS BURIAL, CREMATION, | 230, DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a es i 
34 Bobyar™ Apr.9,1969 Baltimore National Baltimore Maryland 
74, FUNERAL DIRECTOR, ADDRESS 70. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
VR Als 9 Q hi Semana Md 21224)°° 7 y - 
so ? O/FUNER HOME onk p>-ATAOR pi Aevtig $8, 


=| 


e executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


ca 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


51 9- 
5139 CERTIFICATE OF DEATH 05134 

aor T. DECEASED-NAME First Middle a 20. DATE OF DEATH 2. HOUR, 

S58 (Type ar print) ti Ledred ; le N. LS O INA of Month Vibek Yoor Z 69 T- Pr 

= bt 3. SEX D Ric S. DATE OF BIRTH SA i jeors — |_(EUNDERI YEAR | If UNDER 24 HRS. 

o/S O birt MONTHS | DAYS | HOURS 

2% ) ing [ere Ty 


b 
‘a 
au! 


7 aves =e (State ar orale 7b, White OF WHAT COUNTRY? 8 MARRIED] NE aod a 9. COUNTY OF DEATH 


=ge {™"" Marydana USA wiooweo []__pwvorceD Baltimore Na. 
= oS 10. CITY OR TOWN OF DEATH SE SETA DE INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See styet nddress) duri 1 ing life, f retired INDUSTR) 
5530 Monkton taht MLL Road Weisner event etied) ‘Qun Home 
@se lived, if institut i 13c. CITY OR TOWN Vad. INSIDE city UMTS? | 13@. STREET AND NUMBER 
ao A ° . 
Bes 0— peeiy Maryland |S" Baltimore | Monkton _| "SO "be |Mutchina MALL Road 
.. BA =, = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fast Middle Last 
pe Nd 
Sige ames We eae mma Griffin Gettie 
= 
o 


\ 
i 
le 


G 
Be, 
lease re 


f 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


g [<3 
= eis 
Ce! : PPROKIMATE INTERVAL 
oF 5 18. gener elvis couse per line far (0), (b), ond (c}.) ; BETWEEN ONSET AND DEATH 
= 2 1s 4 hie 
S25 yl IMMEDIATE CAUSE (o) a 4 Heneclyake 
5 
oo DUE TO, OR AS A CONSEQUENCE 
oS ; Y r ; = 6 
£258 on ditong: Then ugar w Aly poston, QHADS nite, Ui sibel, Aeonee | Ula 
ee = tise ta immediote couse (0), 
szee stating the underlying couse DUE TO, OR AS/A'CONSEQUENCE OF ¢g 
28 Si, ike ee @ 
ee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2£sZ2e z ou > 
2acs g 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 so: #4 
eae "8 ic nA“ CAUSES OF DEATH? 
= = YOre 
5 2 = os & P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
6 ye= 3% [Dor contripurinc [7] cause oF DeaTH HOUR AM. Month Day Yeor 
Seas & [lif either, natify medical examiner) P.M. 19 Vpno— 
382 r= =P 21d. INJURY OCCURRED | 21¢. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.P.D. No. City ar Town County State 
= 2 5 Py While o Not while wig BUILDING, ETC. 
239 lat work ftserk ¥ _- Wo a 
Bise2 22a. | certify that (I) (this-hespital) aired the, deceased 49m aly: , ta U 197, that (I) (we) last 
estas. saw the deceased alive an Lie 19&%7_, and that nim (est) apinian death accurred an the date and haur and fram the 
geese causes stated abave, (I) (awe) - (dicknot) view the bady after death. 
£5se 226. SIGNATURE 22c. DATE SIGNED 
S ee = gee G veceee sTTENOWNG MED. SIE ‘ a / ’ B/ 
Bees ee mm aman ome V8 By wud _ DIRECTOR PHYS. 
Sta OE 22d. PHYSICIAN'S s = 22e. ADDRE! 5 e 
Pes /) |i taeton Je ee bie The fs D. Tapaltsiie , md 21084 
wipe / Le 
ts 5 z 3 170. BURIAL, cisely i ae OF CEMETERY OR CREMATORY “ty LOCATION (City or Tawn) (County) (Stote) 
sa 
= oo" Bue ae fia onkton ang 


24. FU By, R se & 250. REC'D BY REGISTRAR R'S SIGNATURE, 
Ul 
mE Sons, 7a oe one APR 18 198 Sy oes g Aeedipt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Items, 23a,230,23c 42 MARYLAND STATE DEPARTMENT OF HEALTH 


| FilmGh12 5/i9/ame ron oF VITAL RECORDS, eee tesa MARYLAND 2120] 05132 
a Item2]j _FilmGy12 “5/8/69 kk 

ge 3 iq PO DEATH 5 1 4 0 2. Poa RESIDENCE (Where ae lived, if costae: Residence before admission) 
5-5 i altfmore.* varvano || * Maryland * om d 

oS 3s b. oT at 2a. Saphie limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside col Ae limits, write RURAL ond give neorest town) 

= wil give nearest town) 


Cartons: Ne. 2 pce’ “Balttmovre. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street o d. STREET ADDRESS 


e. IS RESIDENC 
ON_A FARM? 


2 oe orest auon 1 \wysi n4 es alte. ( ae eri ves C) No Oxf 
we 3 Ama renee » iddle Lost 4 Gl Month Day Year 
BE SO | livpe or pint) Steve. ick oO DEATH vil AT we 
foe 6. COLOR OR RACE | 7. MARRIED C NEVER MARRIED [_] | 8. DATE OF BIRTH 9. eal oft ci) JEUNE TVEAR [FUNDER 74 HRS. 
Qe lost birthdo lonths H Min, 
fez widoweD oworceo []] 5—- AL-1 FSS BO i eit [2 
2 
ge fe 100. USUAL OCCUPATION Ga kind of work done 10b. Ty OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign a 12, CITIZEN OF WHAT 
e2s during mast of working life, even if retired) INDUSTRY i COUNTRY? 
22 ugoslau: a AeSs 
‘o 13. FATHER'S NAME Ts. MOTHER'S MAIDEN NAME r. 
(i Niclcoless ™Y) ? 
S. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (Yes, no, or unknown) |(If yes give war or dates of service} 
= Ec Mn known 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 Bets - IMMEDIATE CAUSE (0) 
2325 thal mE Deense § Peentbudry &Oeu eb - 
e225 Conditions, ifany, which gave (b) € Cee sel 
a EBe tise to immediote cause (0). DUE TO iF; 
DPewo stoting the underlying couse ‘ x 2 
£32t lost. — Tat @ WYP Mieka 
2 2 —— 
£4235 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(o) 19. WAS AUTOPSY 
es Oe vst} no 
52 Ss 
3 28x = | 200. ACCIDENT WAS UNDERLYING L] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Seg ate 
5s 2 io ¥ 
page: S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2—E60 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
cece = p.m, 19 citcsent ed ecient ces) 
= atta 21. I certify that (!) (this-bospitat) attended the deceased fram c=, \9 ga 10 2, 196% that (I) (we) las 
2 ese saw the deceased alive an. £ 19. £4, and that déath accurred at 7” |, fran’ causes and an the date stated abave 
Zs = R 2b. DATE SIGNED 
ages eae ' ATTENDING MED. STAFE , 
2 eS 2: SEL S27 MD. PHYS. O)_ omecror OO pays. (1 < 
reece 7 TANS TH ¥ Tid. ADDRES — 
Beas / AME (Type) Leppil btfe CLUY EM pwryyy 4 
as i : bPLy ZA 
2s 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) ws (Stote) 
one REMOVAL (Specil 
Eote Removed ¥ May 1969 Anatom my. Board of Marylan Baltimore, ___| 
et 74. FUNERAL DIRECTOR ‘ADDRESS So. i BY wpe DSbABEGISTRAR’ eR tL 
15 
oa 87 Hubbard Funeral Home-107 Wilkins Ave.Balto.Md} MAY 69 ye 


—e] IARTLAND STATE VEPARTNENE UP MEAL 
5 1 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


5 2 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 95133 
HEALTH DEPT. Eee oy Middle ox 7a: DATE KNOWN) Month Day Yeor Yb. OWE 
2s % ) Nit hkolson DEATH MateD LI AYA SZ Co Pn 
2a e uf DATE OF BIRTH EAE yon LMR TORT OER 24 5—_V2c. DATE PRONOUNCED DEAD 24. HOUR 
> birdy Marth Day . 
Bg £ | Female nn Nov. 4, 1999 | "Go's" | ™ | | | ge a “ae arr 
a & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae: wee Senay a lg U. S.A, WIDOWED Pp —_vivoRCED J Bry More. Md, 
Sa : 
D> . 2a 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in ei, Ta, USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
cy es 44 6 * 4 3 give street address} during mast af warking life, even if retired.) | INDUSTRY H. 
os Wings AR R-pe Fe OMe. 
oe ee ; REFDENCE (Where deceased lived, if institution: Residence before Tie OY OR ma TH WE OTUMT? MH STREET AND NUMBER 
cs € Ni ‘odmission) STATE . re /4y e | Ones YS ON | ards _Cho- rds ¢. Bo, ed 
Pee ke ’ 
See Use 114 FATHER'S NAME First Middle last TE. MOTHERS HADEN NAME Fest ~S~CSCS*~*~CSCle lost 
ge & t__. , 
ev. ge ! osha he Green Mar = Ei ie 
= S : cea ? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= | Mes. Harold 6 crimes owmgs Mills Md. 


Examgin' 


\ 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: Qe HO) 4 y DETWEEN ONSET ANO OEATH 
IMMEDIATE CAUSE (a) OMFG gH Ea 


lke t) L DUE TO, OR 45 A CONSEQUENCG ie Ce 4/ 
Conditions, if any Awhich gove oA L5 , i, 14 dd, g SS 4 4 


tise ta immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Meh 
se @ EA VEL a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


TO oepuTy Bbicat EXAMINER: This certificate should be executed within 24 hours after i on delay is 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


e 
ee" & 
sz 2 
S35 3% 
eo ee 
g2 2 
Ze 8 
eae, 
23 8 Ls 
ae. ys © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PE 22 418 WAS PERFORMED? 
eg gb Ale ROKK : Ys JNO 
2S 3 & [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
=z 3 & | PRIMARY [}OR CONTRIBUTING pany HOUR A.M. 
sss & |_CAUSE OF DEATH 
@ = oo = [aid injury occurred [2ie rare OF INJURY (At hame, farm, street, 2H. LOCATION Street ar RID. No. City or Tawn County State 
Es 50 WHILE NoT Whi factory, office building, etc.) 
> 
2 eS gs AT WORK AT WORK 
Sasa 22a. | certify that | taok chorge of the remoins described obove, heldan Autopsy [_ ], Inspection Inquir , ond in my apinian 
2°25 9g psy p » quiry ly op 
2336 deoth resulted fram: — Noturol causes [i], Accident Suicide [_], Homicide Undetermined manner 
ayeuw i : 
$535 CTUAL CHIEF MeDicaL ExamINER — [J 
2s 
aos ONT TaRE 2 i al Mp, ASSISTANT MEDICAL EXAMINER oe TOES, 
S 22827) EXAMINER'S DEPUTY Oe Rede Ish SS. 
5 4 
g22s6 | | inns 2. 2. a PPLES IID. 6 Aru natisnicobakeyshe ex¥o Wy, Dd 
fEno 
2 


HN Gay ¥ 2-69 28. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City ar Tawn) (County) (tate) 
‘AL (Specif é 
Aya Mt Olive CemerR NANGA } Dé Nd 

‘ADDR 250. 


‘24. FUNERAL DIRECTOR RECD BY REGISTRAR ‘2Sb. REGISTRARS STGNATURE 
VR AISME [5] y 
JOM REV. ‘Nee bony LL) h QUE 4 LL ._\ong D AND | 9) 


MARTLAND STATIC VEFrARIMEN! UF AEALIA 


et . an 0 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
5142 CERTIFICATE OF DEATH 5 
134 
Si 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
=S¢ 7 int “ Month 
Ey ypeiccipant Anna Emma Norwitz April™"™12™ 1989 4 645p M 
f 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR | [rower ver fe UNDER 24 HRS. 
. a ‘MO! On 
3 Female Caucasian a9 as” YRS. ees a 
a MES (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 mpRIcO [] NEVER MARRIED 9. COUNTY OF rae 
& Ses Maryland U.S.A. wioowen i} vivorceD Baltimore Count Nd, 
2 as a 10. CITY OR TOWN OF DEATH 11. NAME Ha Asa OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of york done 12b. KIND OF BUSINESS OR 
ie ee d F i Sd IN 
=85/4| Randallstown BATES) Co. Gen. Hosp. | "HOLSET HE) | "RP Hone 
gee Re USUAL SSIDENCE (Where deceased liyéd, if institution: Residence befare }13c. CITY OR TOWN 13d. aNsIDE CITY UMTS? -[13e, STREET AND NUMBER 
a~@ « admission) STATE ‘3b. COUNTY * 
5 8 & 0 d Md. Baltimore |’®@ "0 |7018 Park Hets, Ave, 
= ‘= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ 2 . 
qe | Morris Satisk liriam Xx 
28 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) TNEORIMA 
ee Be ce ois. a2_on.a We SON onuIT 2024 CULEROOK Dp 
Ze : ‘ 
eee 18. CAUSE OF DEATH (E - AS Ga 
pee . (Enter only one couse per line fof\(a), (b), and (c).} oO BETWEEN GNSFT_AND_ DEATH 
Sat PART |. DEATH WAS CAUSED BY: 
SEs a _ IMMEDIATE CAUSE (0) 
Ses Lf Tl DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, lim gove hee? 
nde 3 rise to immediate cause (0), (b) 
Zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF iy 
z Be 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


=z 
‘ © |e DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = wo wo CAUSES OF DEATH? 
i= 
& [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
= | Looe conreipurinc [7] cause OF O€ATH HOUR AM. Month Doy Yeor 
& [lit either, notify medical examiner) P.M. 19 
= 12id. INJURY OCCURRED 2If LOCATION Street or R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. | 
jot wark —_at work =. Q 
22a. | certify that (I) (this hospital) atte ided he deceosed f = 19. mS irl 19 , that (I Tdi) last 
saw the deceased alive ap 19 , and that i in(my) (aur) apinian ‘death occurred on the date and haur ce Tram the 


causes stated oDpve, (I) (we) (id) did Rit) view the body ofter death. 


22b. SIGNATURE | = DATE SIGNED 
PCa. Spctant a WD noe SO Boe OE aL te ~ G9 
me Tepe) «Gy NEARFON bi ‘iTO, CO. GEN. HOSP, 


BURIAL CREMATION, | 78. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
‘ BUR TAL” 4-14-69 va peeael BALTIMORE, WARY LAND 


\ Y 250, Ref ISTPAR b. RE aiknesned ra oe oy 
wie |'SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD n APREB'S 1968" "4 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


Pm 


MARTLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 N5143 . 
‘ OLR CERTIFICATE OF DEATH 95135 
|. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
(Type or print) F crs J NOWLAND 4 Month 9 8 ape Yeor 4P » 


4, RACE S. DATE OF BIRTH 


10-14-24 


AGE (In yeors — [_IFUNDERT YEAR| 1F UNDER 24 HRS, 


ie 
GS 
3 
fe 
5 
Se [Pos GAUCASTAN Be rab st 
S Bo 3 7o. BIRTHPLACE (Stote ,or fareign 7b. CITIZEN OF WHAT COUNTRY? 8% 9. COUNTY OF ee 
2 oT (Stote or foreig MARRIED E>YNEVER MARRIED[-] | 9 
255 lyf: pe Fe 3 wipoweD [] —_ivorcep [] BALTIMORE Nd. 
ae . 
T= 2 as : 1D. CITY OR TOWN OF DEATH MW. NAME OF Wee OR INSTITUTION (If not in haspitol 120. USUAL Res Mig of wat cay tae fea BUSINESS OR 
£ Ses ive si ress) during it of worxing lit retire y oe" 
€ £83 (| patrrore, mp __|SREAYS BaLT. MED. CEN tote xncn Bape) Lp 
ae Oto 130. USUAL RESIDENCE hep deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
2 j lodmission) STATE 4 6. COUNTY K EE AZ YES] No > 10. Lyesetf$ 
§ £3)! HHL LY 
ea NAME ist f Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
oe ee “We 4 y, Y oY SP? 
© 3s Llivtart eA LiAAZOY, 
2 2365 6a. WAS DECEASED EVER IN U.S. Appt D FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addreys ? = 
855, Wen Tete, Yes, no, ar unknawn) — | [lf yes gyj/war or dotes of service) CL. 
= "5 5 = — oe [daa 24, Vz 214 | Lost 
2 ‘OXIMATE INTERVAL 
& ste 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (¢)) EMEEN ONE Pen 
=e set PART |. DEATH WAS CAUSED BY: 
B Bs . IMMEDIATE CAUSE (0) 
. BSE / | DUE TO, OR AS A CONSEQUENCE OF 
c= eee Conditions, if any, which gove 
Seg ke tise to immediote couse (0), (b) 
€sze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S2 RBS lst (9 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
= CONTRIBUTING TO DEATH 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay CAUSES OF DEATH? 
st Ys) No 
210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port } or Part 2, Item 18.) 


(Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicot exominer) PM. 19 

TAT HOME, FARM, STREET, FACTORY, . No. 
Whie [>No whe) 2le. PLACE OF INJURY ae TDA EL ) If LOCATION Street or R.F.D. No. City or Town County State 
jot work —"_ ot work 


22a. I certify that (I) (this haspital) affpndad the deceased fag eg 1905 oF 28 192 that (we) last 


saw the deceased alive a¢n___@7490 and that in rin OH (aus) apinion death accurred an the date and hour and fram the 
causes stated abave, (BCH) (did) (di&SSt) view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
ee ATTENDING MED. STAFF 
os / 5 LS } 224d? LAO DEGREE PHYS. CO pieecror CO pays | 42-8-69 
= | 22d. PHYSICIAN'S 2e. ADDRESS 
Nave(e!) BIK CHOT, M.D. 670] _N CHARLES, ST. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


23b. DATE 23. NAME OF CEMETER’ yy, Spee, 23d. LOCATION (City Y) Y wn) (County) (Stote) 
oR io f ULV XL AW id eS 
DRESS, ¥ So, “ORS 8 1969 25b. POE PI tee. 2 
oa c 


woe ay 


rs 
eS 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


£ Se 
S$ See 
so OMe 
= a —\ 
3 (2Rp> 
S a) 
g s 
5 
= re} 2c 
= = ie 
£EN 
ca on 
oo 
So ee 
ee 
= >5'= 
= ge 
Sot 
> Be 
£ avs 
2 
2 Ess 
& Sen, 
x aoe 
ays oe 
2 ‘eae 3 
oO 2@, ae 
Pees 
o 2 
2 Bac 


-transit permit. Th 
, cremotian, or remova 


urial 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending\ph' 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspi 
director, pa 


VR AT 
30M RI \ 


& Joimision) STATE yy 
a 


MARTLAND STATE VDEFARIMENT UF AEALIN 

0 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9144 CERTIFICATE OF DEATH 549G 
1. DECEASED-NAME Middle last 2o. DATE OF OEATH 


(Type or print) 
C2! Dowvect 
S. DATE OF BIRTH 6. AGE (In years HE UNDER YEAR _| IF UNDER 24 HRS, 


lasigyiptyay) DAS 7 
mt | SP 
8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 


wipoweD _—_—IveRCED [] DIOLS AL) 3 Ant Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol "3 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street oddres MRCOG ANSY TOU S OM Nduring most Sorkinglite even if retired.) INDUSTRY 

meh 0) omemaker 


(WAY sto C257. 
lence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ys voy Lay iP a 
Seta OO”. —? 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Ret 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Dewan Ser ede f Sf20 EE, PPLE ET D. en 

160. WAS DECEASED EVER IN Us. ARMED. kites 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 

YesNorurkrown) | (seventeen) 1162.03 5767] Thomas J. 0,Donnell Stevenson, Md 


7a. BIRTHPLACE (State ar fareign 
country) g 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

_— IMMEDIATE CAUSE (a) 
a a i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


i 
tise to immediate cause (0}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


, fi yA 
A) OL4tALn AERP 
bes f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, item 18.) 
(CYOR CONTRIBUTING [“}CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, natify medicol exominer) P.M. 


19 
2d. INJURY CCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town Caun Stote 
wa o pen O 4 i 
fat work —_ot work 
: gided, 


18. CAUSE OF DEATH (Enter anly one couse per line for a ond (0) 
TOE) 


MEDICAL CERTIFICATION 


220. T certify thot (I) (+is-hospite Pid Le 2, 19&8 | toLAba EF WBF, that (I) (west 
saw the deceased alive on did thayfn (my) (aus}apinion death pccurred an the dote ond hour ond from the 
causes stoted above, (I) (we lef death 


ww GZ V2 ATTENDING MED STAFF cay ye 
Avebgeeee ~ fo) 0 vecree puys. CD pirecror CO pus, OO] 44 (L7 6 


‘22e. ADDRESS 


Laurence C. Post 6805 York Rd. 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (County) (Stote) 
RMoyationty) = 14/16/69 Cathedral Cemeter Baltimore Balto Md 
24. FUNERAL DIRECTOR ADDRESS 2a. BR BY REGISTRAR Ls RAR'S SUGNAT| ip 
Mitchell Wiedefeld Home 6500 York Rd. | APR 18 1969 fCortag fuses 


i a» funerol 
jan pao Wend 2 = 
in 72 heufs after deoth. 


b 


d completely filled i 
move car 


ond in‘any even' 


—r, 
Wi 
Then peg q 


igned by the ottendin 
-transit permit. 
, cremation, ar remova 


should be fled with the State Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
director, page 3 should be detached for use as the buriol 


ne Armacost Funeral Chapel-4600 Liberty Hts | omAPR 2 8 1989 ont, 


> 


MARTLAND STATE DETARIMENT UF HEALIA 


05165 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 1 3 'y 

sdeadiataed CERTIFICATE OF DEATH 

|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 5 2b. HOUR 
{Type or print) David A fe) 'Do noghu e Month Ryo 69" r: M 


7o. BIRTHPLACE (Stote of foreign [7b CITIZEN OF WHAT COUNTRY? B. MARRIED JE] NEVER MARRIED] | % COUNTY OF DEATH 

“HMimore U.S. WIDOWED [| __ DIVORCED Baltimore County Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
OB wt EeeSL oO .Gen. Hos PL ta [suring mast of w ural pevenil cared ) | INDusTRY 


“ 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
(2 fosmision) “STATE Mig, Baltimore| SO l%|7h07 Digby Ra. 
/ 714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
O Dono vhue Catherine Warthen 
16a, WAS bere EVER hes ARMED. Lys , 16b. Pit RON 17, INFORMANT Address 
S If yes give wor or dotes of servic p ~ a : 
fey goon) ” $e Dorothy M. O'Donoghue -7407 Digby Rd. #7 
a Se 2 —— PPROKIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per fine for Ue the i / « aeTWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: o Cnn gr . Oh, 
a _ IMMEDIATE CAUSE (0) ow if ES 
by , : —— . 
7 < DUE TO, OR AS A CONSEQUENCE OF; 7 eS 
Canditians, if any, which gave ES mhry earns XR TPES 
tise to immedidte couse (0), (b), 7 we 


4 


stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
La ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19q. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys) x0] CAUSES. OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INSURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol exominer) P.M. 


19 
fe pl OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lat w! 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lot work —_at work. £ 
220. 4 certify thot (I) (this hospitol) ottended a deceosed fro =a wee Me eee , 195%, thot (I) (we) lost 
sow the deceosed olive on = 19__~,/ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did} (did not) view the body offer deoth. 


DATE SIGNED 


7b, SIGNATURE : ) a 
are Jah sore EMM CO Mon OB Ln SF 
Tid. PHYSICIANS , Me. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Ba, KATON Gy ar Towo) Cosy (or) 
Buriat” |4-29-69 orraine Cemeter Baltimore: Marylan 
7A, FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


t 


hat the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


MARTLARND STATE DEPARINICNY UP AEALIT 


1 n 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5146 CERTIFICATE OF DEATH 
aD 1. DECEASED-NAME First ap Lost 20. DATE OF DEATH To HOUR 
ae Meet a0) Martin Olson fr. — re 1969 


ce 
e 


jeors _|_IFUNDERT YEAR | IF UNDER 24 HRS, 


< 
3S 
3 
5 3. SEX 4, RACE S. DATE OF BIRTH 
Eps Cau, 11-26-1997 ee 
eae To. ae 3 or foreign | 7b, CITIZEN OF WHAT COUNTRY? & waeeieo FE] NeveR MARRIED] | % COUNTY OF DEATH 
Si county) Baltimore U.S.A 
Son . WIDOWED DIVORCED Baltimore Md. 
=) ESS 10. CITY OR TOWN OF DEATH Nn. ius bil INSTITUTION (If not in hospitol ps USUAL slut of a ra Tab KIND KIND OF BUSINESS OR 
= give s reet o ress) uring most of working life, even if retire 
25500 Parkville 8100 Harford Road’? 2 operat : Armco Co 
& 5 ig a ay re (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN fies STREET AND NUMBER 
2 [odmission 13b, COUNTY 
SA) |e Ba teers) | Parkvs ie ee | 60 Noe] Water Oak Road 
$e / 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
} 
Be / Samuel M, Olson Sarah League 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 


a 


ors Tecepearenn) | vara a” 03-9218 | Mrs Dorothy Olson 8569 Waser ak Road 2123 
aos Aide Sea is Gad a + ae a 
ogee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) ALIWEEN ONSET AND Dea 
2 PART |. DEATH WAS CAUSED BY: 
Es ne IMMEDIATE CAUSE (0) Gee h 2~ Aroms 
as a : DUE TO, OR AS A CONSEQUENCE O) 
aS Conditions, if ony, which gove ao 2 “ 
ce tise to immediote couse (0), (b), 
(2 = stoting the underlying couse: DUE TO, OR AS A pneuNe OF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 should be detached far use as the buri 


lost. Zs 4 e rE 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

. = CAUSES OF DEATH? 

X= eo wo 

VT & 
© [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
Ff (OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S {If either, notify medicol exominer) PM. 19 
= | 2id. INJURY atte le. PLACE OF INJURY / AT HOME, FARM, STREET, eT) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While -— Not whil let 


fot work —_ot work. 


22a. | certify thot (I) (this haspital) attended fhe. ceased fy hee: Cofes{ 19 , that (I) (we) last 
saw the deceased alive on Or dah on) that 4h (my) (our) opinion lsat occurred on the date“ond hour and from the 
causes stated above, (I) (we) (did} (did nat) view “a dy a after deoth. 


7b, SIGNATURE We. DATE SIGNED 
ATINDING pee STA y, 
et! SEM vicwe dire director C) pays, CO eg 
; V Te. ADDRESS 


22d. PHYSICIAN'S 


_, shauld be fled with the State Dept. af Health priar ta burial, 


/ NAME (Type) S. Elliott Harris 8100 Harfird Road 2123h 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOHAL Spey 81969 aa Baltimore Co. Ma, 


24, FUNERAL DIRECTOR ADDRESS 


s 
uy 
a 


bp 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
srr Lassahn Funeral Home 7601 Yelair Road ba 


< 
5 
8 
3 
S 
= 
5 
ra 
g 
3 
2 
= 
z 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& ecuted 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15147 CERTIFICATE OF DEATH 05139 


. < i arse Middle 2c. DATE OF DEATH 2b, HOUR 
i= ‘ [Type or print) a 
) 4M 

i: 4, RACE 6. AGE (In years IF UNDER 24 HRS, 
wn . bi 

2 hike el inal Blips 

ar & 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 

Serge = . 

Se a DE. Divorced Balt imore 

soi tote fy — Md. 

28-5 [10 CTY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If fophin ose rcji2e. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 

re c=Q AA Ve giye street address) “< ov keh ¢AGZring mast af warking life, even if retired.) INDUSTRY 

aS tof tanne Mel. Wome. £/05 Essex le, 

P 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | [3e. STREET AND NUMBER olf LG 

AY S issie , 

g28 mission) STATE re 13h DUNT, 2 3 VSD] NO] pong gt F OS Ninn dix 

> 

= 5 5. 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle ” Mj Lost 

Ee a, 7 

cae Oils Pr1e+r Gehb RXKX. 

235 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 5 res 

oe Yes, na, arunknawn) — | {if yes give war or dates of service) 7) ") <= SE, O orn ble 4eL, 

Be fi LPerWe GZ awe Sxr*nxnore OLR UL 

ao a Ra 
7 "APPROXIMATE INTERVAL 


"h 


, crematian, or remova 


[BETWEEN ONSET_ANO_OEATH. 


18. CAUSE OF DEATH (Enter anly ane couse per linegfar (a), (b), and (¢).) . 
PART |. DEATH WAS CAUSED BY: Lee iw, Jie 
IMMEDIATE CAUSE () ae (Uncle ae 
YQ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove , 
rise ta immediate couse (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Ci oy aaa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


E 
a 
a. 
G 
c 
= 


z Herr” 
i | 190. DATE OF OPERATION” ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| ee p E CAUSES OF DEATH? 
= 207 - Ex (2) Co vest] NO 
£3 [27R7ACCIDENT WAS UNDERLYING | 215. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(CVOR CONTRIBUTING [7] CAUSE GF OEATH HOUR Mant®;Day Year 
g {if either, notify medical examiner) B 1967 itn hb cf = s! 
= ake Ruy we ad 2he. PLACE OF INJURY mt Ms phison a y 2If. LOCATION. Streef\or R-F.D. No. City or Town County Stote 

ite ict while i 
var at wark Oo Mae Kats Mt cL - 410 Ss aes ‘as ofb. F 
22a. I certify thot (1) (this hospitol) offended the deceased from £2. ,Wi2i,t_7 /27 ,19 6% , that (1) (we) last 
saw the deceased alive an__4 19.67 _, and that in (my) (our) opinion death occurred on the date and haur and from the 


causes stoted obave, (I) (we) (did) (didarot) view the body ofter death. 


pm 7 
PLL Mul weap ve BO Moe 0 #8 Ol PES /Z 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta buri 


5 
2 
S 

= 
o 
© 

= 
al 

3 

3 
3 
2 

ie 
= 
S 
3 

3 
n 
3 

= 

2 
3 

= 
5 
s 

2 

= 
oA 
s 

= 
= 

[4 

=} 

= 

S 

a 

= 

a 

z 

Ss 

z 

= 

= 

(= 


28 Zé 
: 7a. PRYSICIAN'S Te, ADDRESS 
f A yy, Vy yy) 
/ nane (Tyee) 9 //, AH EWK Ot 7 2. aS A Exch AweD 4 bp Lf} Leepol 1 
SS —eEEEEEaaaaaaaaEeEeEeEeEeEeEEE——SSSSSoOo SIO SS—_—_—_——————q—55555Q—X——: 
Wo. BURIAL, CREMATION, | 230. DATE Tc NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) “(Stete) 
REMOVAL (Specit ‘i : 
Buyer” 4-30-69 Lorraine Cemeter Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS "Sa, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


smeevilteY | Armacost Funeral Chapel-4600 Liberty Hts.|oAPR3O {969| “et.uis 


a 


a 
\ 


d within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The {aw requires that the death certificate be exe 


Items1&13 FilmGhl1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 / 1h, /69 kk nwa g VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 05140 
we 1. ee First Middle Lost 20. DATE OF DEATH 26. HOUR 
Sz5 (Type or print) Mogth Dy Yeo) "5 
sss fempie PeynipyYe Mae Osburn 4 a 69 bsoAm 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ce (IF UNDER 24 HRS, 
@ Qs last birthday) 0 HOURS | MIN 
oS Female Cau 3/30/75 Ba as ae eee 
To. gia (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [[] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
i 
aS count’ Tenn USA WIDOWED [SY] DIVORCED a 
26 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street address) during most of working life, even,if retired.) | INDUSTRY 
= Woodlawn ‘138 Woodlawn Aye mmemaker Own Home 
oa i _, $0. USUAL ‘at (Where deceosed lived, if au Residence before e. OR, i veo OR 13e. STREET Av il 1 I Northeast 
Be ((Morida Ma ("pede Badr | Weddlasyd | RS | PMO AORN 26th 
5 = : aa eel 5 irs e 
<e . . : : 
Bs William Weaver ginia Edward 
85 Too, WAS DECEASED EVER INU. ARMED FORCES? | [l6b. SOCIAL SECURITY WO. 717. INFORMANT ‘Address 
gee eave war or dates of servic 4 , 
Ses sip coumronn) | rae Anna Lee Muhn 138 NE 26th St Miami, Fla 
oo5 o_o nn PPROMIMATE INTER 
oEE 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) nea CA es pes 
= ..8 PART 1. DEATH WAS CAUSED BY: =» : Dy. : 
seat te Pas . IMMEDIATE CAUSE (0) Fen pe Oy ed hab CP PG Dw eth AF? Oh 
SS of oh ) Z DUE TO, OR AS A CONSEQUENCE OF " % 
2. Conditions, if ony, which gove é : Dt repel erpet . A 
= Fa rise to immediote couse (0), (b). a 4 
Ss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE e 
ws best. @ 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3 
= [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ie 0 CAUSES OF DEATH? 
= Ox 
& [Alo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY DCCURRED (Enter noture of injury in Port | or Part 2, lem 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. lonth Doy Yeor 
3 OUR AM. Month Doy 
2 {If either, notify medicol exominer) P.M. 1 
= [71d INIURY OCCURRED] 2le. PLACE OF TNIURY (At HOME Fa@M, SEL FACTOR.) 21f, LOCATION Steet or RD. No. City or Town County Stote 
While Not wh OFFICE BUILDING, ETC. 


lot work — _ot work 
22a. | certify that (i) (this Hospital) attended the deceased frem_# - == 2, 19 to_Al~ —F =~ 198 7, that (|) (es) last 

sow the deceosed olive on. Cy aw 19 , ond thot in (my) tour) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) the) (did) (ditnet) view the bady ofter death. 


2b. SIGNATURY m ATTENDING MED. STAFE 22c. DATE SIGNED 
sien Do Sealkl 27 Dy - 2 went pws OL bikecror CO ptis, 4/3/69 
ae Me, ADDRESS 
| Nawt (ee) Wilmer K. Gallager Sr D,_| 6209 Frederick Ave Ra Md ce 


should be filed with the State Dept. of Health priar to burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been sig 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
See 4/7/69 Miami City Cemeter Miami Florida 


vaansya 2% FUNERAL DIRECTDR 1050 York ROY APR. 7 1969. RELAIS STEATURG ; 
somrev. 768 JV. Cook-Brooks Towson Inc Balt. Md. 2120 pat: APR 7 196 > id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within has after death. 


MARTEAND SATE DETARIMENT UF CALI 
ry 5 1 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . 


CERTIFICATE OF DEATH 05141 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
(Type ar print) JESSIE E PAINTER 4 ily 4 2 6g 6:45n 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF unDeR | vear [iF ONDER 24 WS. 
FEMALE CAUCASIAN 4-26-1890 pot WS calle | eal te 


fer death eeu 
er et ee 


‘ages | ond 2 


iiaby the funeral 


3 
By 
= To, ers (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
te 
on™’ New York USA WIDOWED frye DIVORCED BALTIMORE ae 
“= [10 GTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital [120, USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
Sp Me ; haat ramen Mit 
=8 6 BALTIMORE g tae A TT .MED.CENT, during Tage! alaworeing hs even if retired.) INDUSTRY 
Bs oo) 5 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTS?].13@. STREET AND NUMBER 
Fama ae att Mid, 13. COUNY Baltimore |Baltimore | vst] noxx 7208 Park Drive 
E ( 
= e 2 / [VA TATE NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ses James Fraser Unknown 
3D 
- Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[I7. INFORMANT . ess 
3 ieimgnimm |trseecnsend [On [Ew tobert L, Painter, 7hll hia. Ra. 21237 
a PPROXIMATE INTERVAL 
18. CAUSE OF DEATH fave ae cause per line for (a), (b), ond (c).) eTWEEN OMT AND OAH 
PART | OFTEN MEDIATE CAUSE (a) CEREBRO VASCULAR ACCIDENT 


4360 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) ESSENTIAL HYPERTENS ION 


tise to immediate cause (0), 
stoting the underlying cause( __OUE TO, OR AS A CONSEQUENCE OF 


last. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO [yt 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
Ys CAUSES OF DEATH? 


2}a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
Cor CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 9 


2id. INJURY OCCURRED} 2le. PLACE OF INJURY (5 HOME, FARM, STREET, ROR) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Not whil OFFICE BUILDING, ETC. 
fat work —_at wark, 


jgned by the ottending 


e 3 should be detoched for use os the bui 
filed with the State Dept. of Health prior to buriol, 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 moy be retained by the hospital or ottending physician. 


22a. | certify that (I) (this haspital) attended the deceosed fram -26 , 19__69, ta 4—4 1969 , that GF (we) last 
saw the deceased glive an A<Z Peso that in (qayk(aur) apinion death accurred on the date ond hour and from the 
< couses stated abp¥e, (I}x(we) (did) (f&baot) view,the body after death. 
5 / 2b. SIGNATURE V/ {/ nade a as 2c. DATE SIGNED 
= ‘ A AV Z Meee PHYS C1 ireciog C) pis XI] 4-4-69 
23= 22d. PHYSICIAN'S Te. ADDRESS 
=-8 \e() DR, GEORGE PIKLER 6701 N CHARLES ST BALT, MD 
= Bis BURIAL, CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gr ar Tawn) (County) (Stote) 
oe REMOVAL Specify) -)/8/69 « Baltimore National Cemete altimore, Md. 
" 24. FUNERAL DIRECTOR ADDRESS 350, RECD BY REGISTRAR D ppp STRARS SION ARE 
AlS a 
aM Vy = K ic {AZ SPOS" HA LEO RE LD APR d 1969 ) P ite 


MARTLARL SIAIE VETARIMIEN? UP FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5150 CERTIFICATE OF DEATH 54 


2b. HOUR, 


est Nein 1. eae 2a. DATE OF DEATH : & 
5m BzS ‘ype or print ; Month Doy AQ Year 4 
2vets Apail 20," 69 aeehoLN 
5 278 S. DATE OF BIRTH 6. AGE rs IF UNDER 34 HRS, 
SB [ial hit 2, 1895 __ alm ll 
uw = = 
oR, : 
2 € eabk HPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED LDENEVER MARRIED] 9. a OF DEATH 
= om + UO» USA WIDOWED] _ DIVORCED [] Re. Mi 
= . 
<¢ \==e 1p, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If natin haspitol 1120. USUAL OCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
a oe RetLaterstoun septal EY on Road eS naman tree J Pa Plt 
= paz 
oe S hee 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Bo BSS 4 fetmison) Stare itd, te coun alto, | Recaterstodni®O WO | 713 Butler Road 
S Sto) 
te & = T4 FATHER'S NAME First Middle Lost 15, i (AIDEN NAME First é Middle Sha i, last 
es : 0 : 
(lee ath Palm l 
BS, en dia . ffer 
Ts z Too, WAS DECEASED EVER IN US, ARMED FORCES? | J6b. SOCIALSECURITYNO.__|17. INFORMANT Address 
Bisse Yol/pg gt unknown) | Mofpirera tasctsenia) | 972 70-S067 |Mne. Bessie & Palmer Reistenrstoun 
as uni pres preeabionnsese seeeeremmmepeameecmmmmemieees “seumemmrremanzomeemmaens a 
Spee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BEWEEN ONE AND NEAT 
a we PART |. DEATH WAS CAUSED BY: 1 
8 SEs IMMEDIATE CAUSE (0) oronary Thrombo minse 
2 o86 4 / 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditians, ifony, which gove . = . * ee ~ ia 
. pas = tise ta immediate couse (a), (b). “ = Q D BSG ears 
2ezse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sig uoeene! pt 9 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requi 


Poge 4 may be retained by the hospital or attending physician 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


Dla. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer} P.M. 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (Al MOM. Faw SIE FACTOR.) 21f, LOCATION Street ar RED. Wo. City ar Town County State 

While [7] Not white FTE POPME ETS 

fat wark —_ ot work 

22a, | certify that {I) (this haspital) attended the deceased ater 969., taApr,20 1969 _, that (I) (wey last 
saw the deceased alive an_A pr. 19%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did-rotf view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Theme &, Shirts WD crores ATMOS eM OM lb 


gare te 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detached for use as the b 


should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MAW artin i, Strobel, M.D Be. ADDRES 7 
pols nie Z ‘ 9 Hanover Rd.Reisterstown, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
BERNE) | Apnid23, 69 ALL Saints (eneten: Reistenrstoun, iid, 


5 TOR, 5 a DDRESS % -D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
ota PRPC Eine & Song pecstensdstn, He APR B'S G69 | 20Cm lay Onatge, 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physicion. 


“ae 


0 HOSPI 


A MARTLAND STATE DEFARIMENT UF NEALIN 
] 0 5 1 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ary 


x4 2 
CERTIFICATE OF DEATH 05143 
1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) ; il y Yoo Ly fx 


3. SEX et grt 2 Jee iS es Lh es 
; f | ; H . AGE (In yeors IF UNOER 24 HRS. 
MALE 7 Gia hg [eon [my ep] 


Te: BIRWPACE Seo foraqn 7b TEN OF WAT COUNTRY? Tago (= pr anni] _ | COUNTY OF DEATH 
TY RAL Timon wp te. S Ae. woowe [EY ovoro tl] | Baltimore County id. 


= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y, F give street oddress during mast of warking life, even if retired INDUSTRY 
53 0/|_ Mount Wilson y hea AN tee eS ad ) 
ry 13a. USUAL RESIDENCI f Q 13d INSIOE CPTLIMITS? — | 13e. STREET AND NUMBER . 
E ) Jodmissian) STATE YESTGY NOT : , 
S (é EC ¥. ES i 
> yy [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= / 
< / > BEE Sof £7 gly HER 
2 Wings DECEASED EVER | ' .S. ARMED eee 6p. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS f " . . 
= ne, ar unknown) | Wysareweava 19 13 3-ofefRecords, Mt. Wilson State Hospital 
= pd ge Pn x 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEA! 


Mn 1g 
transit permit. Then pleose remove 


d with the Stote Dept. of Heolth prior to buriol, cremation, or remaval, and in any even 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ¢ 


F IMMEDIATE CAUSE (a) {Le & 

O Piae. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave " 
tise to immediate cause (a), (b), 
stoting the underlying couse, 


After this certificote has been signed by the ottendin 


3 : yi 

: s|_ Su Peet fis lqwowdRy Tube KtuLo ssf? 

wu , | & p90. DATE OF OPERATION V719. CONDITION FoR WHICH OPERATION WAS PERFORMED 200. ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 CAUSES OF DEATH? 

° = SO) NO Bk 

ie 3 [2io. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

2 & | Clor conteevtinc (cause oF OcATH HOUR AM. Month Doy Year 

3 3 (if either, notify medicol examiner) P.M. 1 

= []2ld. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Count Stote 

ie While [7 Nat while - (cree stone, i y 

= lot work — _ ot work. 

2 22a. | certify thot (I) {this haspitol) gtjenided the deceased ik 2 19, to 4 Wi, that Ui twe) last 
<= saw the deceased alive on. _ FA 19 , and that in (my){our) apinion deoth occurfed an the date and haur and fram the 

3 causes stated abave, (If/{we) (did) (did not) view the bady after death. 

G 22b. SIGNATURE 22c. DAJESIGNED 

fi ATTENDING MED. STAFF - 
33 AVAIL) oeoret pure CO) pietcror KI piss OO} % Co 


101 


72d. PHYSICAN'S Te. ADDRESS 5 
NAME?) William Newcom M.D Mount Wilson, Maryland 


230. BURIAL, CREMATION, ‘28b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
. Labi //1969__| Holy Redeemer Baltimore Md. 
\ 24, FUNERAL DIRECT! DQRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AIS (a ork Rd ; 
antl [EAWedenkins & Song fe. 450 ke * JomAPR 2 1963 PCLeanbag Jorge 


should be fi 


TO FUNERAL DIRECTOR 
director, pi 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | {lf y#s give war or dates of service) is , 
e 2?19-Ol1-4 R a hraudne Payne stove 


ncnlenf 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
= 05152 CERTIFICATE OF DEATH 05144 
= ve T. DECEASED-NAME Fist Middle lost 2a. DATE OF DEATH %. HOUR, 
a/g 38 hes") CHa BIS ROBERT PAYNE APRIL" 7 M1969 |8:45, 
ie &e 3. SEX 4. RACE : S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR” 1F UNOER 26 HRs. 
% é MALE White Saty 3, 1947 | "ET nl 
a 3” 3 70. vas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ZZ] NEVER MARRIED[_] __| 9 COUNTY OF DEATH 
@ fm fen on'Y’paltimore U.S. wiooweo [] _oivorceo (] BALTIMORE Md. 
2 a : 40. CITY OR TOWN OF DEATH N NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 383°/|_ BALTIMORE ORBALTO .MED.CENTER |8Ob¥ing"Mechanie-Hopkins 
a eae = a ion SUEME (Where deceased |i “pu rat Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13. STREET AND NUMBER niver sity 
: 26° ) _Md, - UN alto;-— |Balto, YS] NO | 4003 Chesterfield Ave. 
¥ 5 = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Ars # Charles W. Payne Mamie Engelmann 
es 
B56 
2° 
< 
= 


g Na Sah 

8 Wee : TPPROXIHATE INTERVAL 
—E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 
= £ PART 1. DEATH WAS CAUSED BY: COMA 
£5 ee IMMEDIATE CAUSE (0) 
2 s s DUE TO, OR AS A CONSEQUENCE OF 
2s Canditians,if ony, which gave » MULTIPLE CARCINOMABOSIS 13 MONTHS 
eé tise 10 immediate cause (a), (b). 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pa 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No e8 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' Zib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medical exominer} PM. 


19 
7 ; "AT HOME, FARM, STREET, FACTORY, F.D. No. i tot 
ie OTN eee 2le. PLACE OF INJURY A vena ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


at work at work 


2c. | certify that (1) (this haspital) atteypled fh deceased fi5/_,19_©F, to 4 , 19.69 , that (I) (we) last 
saw the deceased alive np Ip 1909, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (da) (dié*nat) view the bady after death 


f Health priar ta bur 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


22b. SIGNATURE ; Ser ae a ae 2c. DATE SIGNED 
/ Nee a a / Krfen DEGREE LS C1 pirector C1 pais. 4/7/69 
se 22d. PHYSICIAN'S Ze. ADDRESS -. 
NAME (Type) DR.NEERAJA THAKUR 6701 N.CHARLES ST. 


Page 4 may be retained by the ha: 
should be filed with the State Dept. a 


directar, pa 


Aq BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
AN Biavted! | 4/10/69 _|Baltimore National Cem. Baltimore, Md. 

)\ | 24. FUNERAL DIRECTOR DRESS 28a. APR TT" 2Sb. REGIJBAR'S SIGNATUR 
wasn Schimunek Funeral Home, Inc. ome APR 1 4968 atths A rs 


MARTLAND STATE VEFARIMENT Ur HEALIF 
] f 54 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05145 


me CERTIFICATE OF DEATH 


ig tneeeen First lost 
ll t) 
eeorPm) Albert DeVese Pearce 


2o. DATE OF DEATH 


2b, HOUR 
F Samy 


be executed within 24 a ofter death. 


a 
Sees 3, SEX 5. DATE OF BIRTH 6 mp - pee PC 
ofS 4 lost bighdoy} DAYS | HO WN 
£55 Male White YRS. had Relies 
ad ‘< 
2 5 3 70. Tee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiep (2) Never MaRRIED[-] | % COUNTY OF DEATH 
aS Maryland U.S.A wipoweo [] _ DIVORCED [] Baltimore me 
23.5 _ flo. civ Oe TOWN OF DEATH 11, NAME OF eae INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Scat é live street oddress) during most of working life, even if retired.) INDUSTRY 
285 Randallstown Balto. Co. Gen. Hosp onst. “Poreman Const. 
= 5 enn IES cee pe (Where deceosed lived, if institution: Residence before Nn OR TOWN _ V3e. STREET AND NUMBER 
) = Jodmission) oh PP) Le 
Bes . Tous eSO Oly 21 Rolling Road 
2 iS = i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas John Pearce Florence DeVese 
£ Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? Téb. SOCIAL SECURITY % A 17. INFORMANT ‘Address 
S es, nd, or unknown’ yes give war ar dates of service 215-03= 9 QO Hos d Randallst Md 
S Known Pp. records n stown, 5 
RSS ae - ; 
= g = = 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) EVE) OT iN Dea 
ry ts ts PART t. DEATH WAS CAUSED BY: C ti H t Fail D 
3 sE5d | /~— IMMEDIATE Cuse (0) GOMZeSTLVe Hear ailure ays 
2 BS gs 4 1 T DUE TO, OR AS A CONSEQUENCE OF 
= £38 a encucie tre ce »_Arteriosclerotic cardio-vascular disease Years 
S } 
£ezs¢s sjting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF XML SCM Ot MK DORI X BERITX BOE AO OX HOSP BE OSM 
SeBse lost, x 6 } UP. 4\ h iM! 
52 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Carcinoma of liver; primary, secondary (?) with metastasis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%0o. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


lo, ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2)c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 2]e, PLACE OF INJURY (3 HOME, FARM, STREET, PATON 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE BUILDING, ETC 


lot work —_ot work 


220. | certify that (1) (this haspital) attended the deceased ij fei f ,WieF to_£ 7/19" 7, that (1) (we) last 
saw the deceased alive on = ine) and that in (my) (our) apinion death accurred on the date and hour ond from the 


> 


MEDICAL CERTIFICATION 


i= 
1S 
3 
4 
2 
= 
fe 
= 
n= 3 
2 
23 
e=) 
5 


After this certificate has been si 


@ 3 shauld be detached for use as the bur: 
filed with the State Dept. of Health prior ta buria 


TO HOSPITAL OR 6. PHYSICIAN: The low re’ 
Poge 4 moy be retained by the hospi 


Ss causes stated above, (I} (we) (did) (did nat) view the body after death. 
S 2b, SIGNATURE 1) . a i are = Sar kc. DATE SIGNED 
rs ) ) . 
3 VY? Yai dai oecret pays. C)_pirecror CO pis. 4 ~ /P-63 
a 3e Tid PHYSICIANS = 7 (7 3 De. ADDRESS 
2 Apo 
B23 |) [mci IGELIM To Pew Bc 226 
ey 8 
Sze 20. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
so= | puiteuyont obh 
e> Ap 6) Loudon Park Cemetery Ba more, Ma and 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


gq ¢ fics Sleeps 


Loring Byers Chapel 8728 Liberty Road owAPR 2 119 


MARTLAND STALE UEPARIMEND UF REALI 


] 0 By 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
94 CERTIFICATE OF DEATH 05146 

= Ae T, DECEASED: NAME First Middle Tost Zo, DATE OF DEATH 26, HOUR 
2 582) cee | wn MARION PEARSON April "Ky 1968" 17:50 
ae Cat 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_ TF UNOER I YEAR| [_ TF UNOER I YEAR| IF UNDER 24 HRS. 
& 2 \ Male White 6/22/08 Border) = 
3 “3 } |e, BRTHPLACE (Sere or foreign [7 TZEN OF WHAT COUNTRT © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
— MARYLAND U.S.A. wiboweD pivorceD X] BALTIMORE * 
< = _ 10. CITY OR TOWN OF DEATH sve set ode] VEE RANS " not in hospital Va pSUAtE OCEAN (kin of fap one is a) OF BUSINESS OR 

FORT HOWARD DMINISTRATION HOS PITA MATL ROOM CLERK") _|'NEWS PAPERS 


esidence before }13c. CITY OR TOWN 


BALTIMORE 
15. MOTHER'S MAIDEN NAME First Middle Lost 

GRACE BITTLE 
17. INFORMANT Address 


03 1436 |Clinical Reds VA Hospital, Fort Howard, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


eX] noc] | 823 EUTAW STREET 


Re USUAL RESIDENCE (Where deceased lived, if instituti 


14, FATHER'S NAME First 


Véb. SOCIAL SECURITY NO. 


WW 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
ian a IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 


) DUE TO, OR AS A 
Giiicuur Pen ‘ARFERTOSCLEROTIC HEART DISEASE 
tise ta immediate cause (a), BBvan, 


y the attending physician and cd 
-transit permit. Then please remavs 


f Health priar to burial, cremation, ar remaval, and in any even! ‘ 


3 
x 
3 
@ 
3 
@ 
Ss 
= 
s 
ro 
3 
3 
iam J 
@ 
= 
or. 
= 5 Si stating the underlying cause Err PHEEAANT, 
2s ye last. meer ©) PULMONARY EMPHYSEMA 
2e BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fa 
se 82 z 
BVP See, | |!92-DATEOF OPERATION 9b. CONDITION FoR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2° 2 AUSES OF DEATH? 
(ERE = YES No (X : 
Este Ale 3 
352? © [2la. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B 
=z oy 
a5 2s & | Looe contaveutin 7] cause oF Dear HOUR AM. Manth Day Year 
Vetus & [lf either, natity medical exominer) P.M. 19 
SgsZz2 = | 21d: JURY OCCURRED] 2Te: PLACE OF INIURY (7 HOME ARN, SRE FACTOR.) 21, LOCATION Steet or RFD. No. City or Town County State 
=e 288 While — Not while OFFICE BUILDING, ETC. 
= 2 jat work —_at wark 
o= ~eTe = : sot 6 
Zr2e28 220. | certify thot (K(this hospitol} atteyded fre deceosed 3 kyr 19_87) to__Ap 19_22 , thot (f (we) lost 
Bre ao sow the deceosed olive on_APTAt 2 19 ond thet in (ay) (our) opinion deoth occurred on the dote ond hour ond from the 
Les = couses stoted obove, (IK (we) (did) (CKaX) view the body ody ofter deoth. 
as Sas 7b. SIGNATURE f? Game a Ra I. y SIGNED 
cay . 
S2 S23 CG) Lf. eo tO 7 £7_vesree pws, DC orécror O pas, 1 1/6 
a> 2 s= DOB-AAYSICIAN'S 7 22e, ADDRESS 
ee = 2 “4 Name(Type) = J. D. TALBERT, M.D. VA Hospital, Fort Howard, Md. 
ac ¥sx 
£ 25 cae a, BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
of ose BULLS best) Baltimore Se: Baltimore, Maryland 
- - 


24, FUNERAL DIRECTOR ADDRESS 
RUCK FUNERAL HOME 5305 Harford Rd Balto, Md. 


= APR" RE ch 250. PORTE ray WD ven 
pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be @xetuted within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


y the attending physician and completel 


tansit permit. Then pl 
crematian, or remaval, and in any event 


oO tt. ee ae eres oe hare Sowr Tees re 
x 1 vu DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml0 FilmGy1l 4/15/69 kk CERTIFICATE OF DEATH a 
a} 
Ur tee aan First Middle last 2a. /3/6 DEATH Fy 2b. HOUR 
‘Type or print] Ma i. PF Mant! Doy Yeor 

at eddicord 4/3/69 
354 ry be M 
2s s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
285 Female Cauce 1/16/1885 ree cL 
a 3 pee nen ( (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Sse Md. U.S.A6 WIDOWED [DIVORCED Balto. Md. 
ses 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane 120. KIND OF BUSINESS OR 
=a give street, during most i ven if retired. INDUSTRY 
55 Baltimore 30) Harwood Rd. ing most obypakipgidege od) 

st ee: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY Limits? | 13e. STREET AND NUMBER 

x. we Jodmissy Al b. COUNTY 

= "S507 Halted Ral,” © Balto. Ys "001 | 2507 Harwood Rd. 

— 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a - 2 

o 

8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes, no, orunknawn) | ‘ifyes give war or dates of service) 

‘No 1220-05~8537 | Ge @.d_Peddicor¢ Reg Aves 


18. CAUSE OF DEATH {Enter only one couse per line far {a), (pny ().) Liat im Lert ORT Ns DO 
PART |. DEATH WAS CAUSED BY: 0 LO COARUA poe 


IMMEDIATE CAUSE {a) 


f DUE TO, OR AS A GORSEQ 6s eS 
Rihiee if dy, which gave 4 ENA Aveda Vane, Ct fi “ ba ttec “ 
rise to immediote couse {o), (0) rel IA CA AVES €, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Cpa fos x that 
lost. (9. ah, ay i“ 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA-NOT RELATED TO THE TERMINKL-BISEASE ORCONDITION GIVEN IN PART (0) 


z 
= 190. DATE OF OPERATION.—1+96. CONDITION FOR WHICH OPERATION WAS-PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS! FYING 
= ‘a CAUSES OF DEATH? 
= YES [J NOAN 
. = ? 
& [2Ta. ACCIDENT WAS UNDERLYING Tote. TIME OF INJURY 21c. HOW INJURY OCCURRED ee ature of in Part 1 ar Part 2, ttem 18.) 
S| Dorcontesutinc Cj cayserveat# =| HOUR AM. = Month Do 
S [lt either, notify médical exomings}- PM. af 
= ] 21d. INJURY OCCURRED —F7Te. PLACE OF INJDR G HOME, FARM, STREET, FACTORY,\/ 214, LOCATION Street or R.F.D. No. ity or Tawn County State 
While (2) Not site OFFICE BUKDING, ETC 
jat work ot eu 
22a. | certify that (I) (this ae attended te deceased fro 5 Sen ae eT ta 7 te RT. Hf.) we) last 
saw the bane WY “i date dnd hd fram the 


= 9A and tho our) opinjon death datted an the 
Wang aay Pokey op Ca 


PY Oikenchd? pa DEGREE sane ZO Decor O a ol 
22d. Fes ERA Ke SAKES /K. 22e. ADDR EADS 26 Fo iA] OL? 


> BURIAL CREMATION | CREMATION, 23. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City or Tawn) (County) (State) 
GENOVA (Sagat) 
Balto.Co. Md 


2Sa. RECD BY REGISTRAR ") Bb, REGISTRARS SIGNATURE 


aaa me, BR OO an Ard. 3617 Chestnut Ave APR 10 1969 (Chorlng Yoong 4 


director, page 3 shauld be detached far use as the bur 
~ shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEPARTMENT OF REALIA 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 c 
05156 CERTIFICATE OF DEATH 95148 
= es te DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
g28 (LP gu GIOVANNA PELLEGRINI APRIL M7, 965" ILs05& 
>a 


3. SEX 4, RACE S. DATE OF BIRTH 6. ears IF UNDER 1 YEAR | tf UNDER 24 HRS. 
io 
FEMALE WHITE JANUARY 18, 1888 is ics a Sa be 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
country) 
Ital USA winowe KX —_ ivorceo BALTIMORE, a 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION [Ifnot injhospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSWESS OR 
/ TOWSON give street oddress) ST. N85 HOSPITH ing most ofwaskiaglifeseyapyf retired) | INDUSTRY 


130. USUAL ue (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMT? -113e. STREET AND NUMBER 
.. COU! 


6 
i) 


led in 
M papers. 
fn 72h 


tise to immediote couse (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NOKX CAUSES OF DEATH? 
2la. A 


IDENT WAS UNDERLYING — 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) ~M. 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (oo FAH, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 


> 
2 Soma BALTIMORE | "kl "0 W206 BERGER AVE. 421206 
E 3 Sy 14, FATHER’S NAME First » Last 1S. MOTHER'S MAIDEN NANE First Middle » lost 
ss 7 THort as Di bos. ANTOAM/A SALUV LE i 
83 5 a WAS DECEASED EVER US: ARMED FORCES? ; a i7-07- Dex INFORMANT yi: Address 
Sz | Temayyonn [teres 17-09-28 YON folAs DEULGERIW! 406 BERGER AVE. 
E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) aria Caee| pi ag 
5 TR OT WA MMEDITE Cust (o) CONGESTIVE HEART FATLURE AND PNEUMONIA 
s UI he DUE TO, OR AS A CONSEQUENCE OF 
r=] 
Ee 


-transit permit. Th 


Canditions, it ony, ci ) ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE 


MEDICAL CERTIFICATION 


While (— Not while HLDING, ET. 
jot wark —_at work 3 3 2 
220. | certify that Q§ (this hospital) attended the deceosed from_berch <> 19.07 ,toRPiSS fF 19 ~~ | that ¥}) (we) ost 
sow the deceased alive an i 19.69, and thot in (#899 (our) apinion deoth occurred on the date and haur and fram the 
couses stated obove, (i) (we) (did) ( view the body after deoth. 
® | 7b. SIGNATURE oe 2c. DATE SIGNED 


e 3 shauld be detached far use as the burial: 
led with the State Dept. of Health priar ta burial 


eee Sag Oye — rece NOM OM OME laos 7, 1969 
22d. PHYSICIAN'S é E al 2e. ADDRESS 
wue(ype) Beatriz P. Dizon, M.D. 7620 York Road Towson, Md. #21204 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


Page 4 may be retained by the haspital ar attending physician. 


ao 

vee 

a SS eee 
Bo 230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= R A i ‘ R, 7%) ~~ 

£2 OV (Sogiy) PR 10 AY REDEEMER. CEE HUIOBELAIR AD Ob6TO p71 


N 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb STRAR'SIGNi J 
ome |p PEL BASING THO BELATR ROAD _|bPR 9 1969 prert 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be exacuted within 24 hours after deoth. 


ot 


The low requires thot the death certifica 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A « ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0515 05149 
013% CERTIFICATE OF DEATH DOL4s 
“e |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Es (Type ar print) RY ELDON PERRY LW Dr Year 69 /0o& i 


funeral 


3 3, SEX 4. RACE $. DATE OF BIRTH S AGE (In years IF UNDER 24 HRS. 
ft birth (OW OWE R C 
Fe: BARE WMWITE SEPTEMBECI2 1889 _|\ PEP) yg [| OT 
Bes Ta. BRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CAEVER MARRIED 9. COUNTY OF DEAT! 
ow count! 
eS RISBURE [Pr Us /? WIDOWED DIVORCED BAMINORE - "oh, 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= . give street address) during mast af wasking life, even if retired.) INDUSTRY 
$8 3/ OCAIX Zp er ill koad Pen AED 
2 s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITYJAMITS? ~—-1'13e. STREET AND NUMBER 
8 ladmissian) STATE wen 1K YES Nol) OPER GILL QED, 
~~ S dg —_— 
é y 114. FATHER'S NAME inst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
am, LB RT 2CLY SOREN — @yER 
S 16a. WAS DECEASED EVER ite ARMED eid V6b. SOCJAL SECURITY NO. 17, INFORMANT oro 
rei q q r = P D-30 
& fe, wae pisown) reiqumretersinis) | 2] BIG, UKE. LEAH SPER bute oer sk. Me 
s —E—e——————— 


PPROKIMATE INTERVAL 


4 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) re BETWEEN ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: P 5 

< WALAMEDIATE ust (a) —Cerebraf “7. From basis: Camgheaklé 

Ss 4 DUE TO, OR AS A.CONSEQUENCE OF =~ 


me ee ee eat a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


lst @ 


-transit 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, ond in ony event, within 7 


jgned by the attending physici 


3 
Ry 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
a eee 
se 
ss S 
De = 1190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gsay { f CAUSES OF DEATH? 
Ze a sO Not] 
$ 2 S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Ze & | Chor contrputinc 7) cause oF eat HOUR AM. Month Day Year 
E50 3 (if either, natify medical examiner) PM. 9. 
ce % [21d, TNIURY OCCURRED“ 2Te. PLACE OF INIURY (A NOME Fat sree FACTOR] Dif" LOCATION Street ar RFD. No. City or Tawn County State 
2s While oO Not while OFFICE BUILDING, ETC. 
=e fat wark —_at work 
a = - = 7 7 ip 
Be 220. I certify that {I) (this hospital) attended the deceased from_Lyacr 1574. , 19 to marel 22- \97 _, that (I) (we) last 
<3 saw the deceased alive an. 1969, and that in (my) (ovF}+apinian death accurred an the date and haur and fram the 
£3 causes stated abave, (I) ( ic} (did nat) view the bady after death. 
oa 22b. SIGNATURE f? Y aacthe tb. STARE 22c. DATE SIGNED 
i . 
=o uty WUCL Q DEGREE PHYS, Dpeelaltape Gl aaeee OF 
of 
~-t 22d. PHYSICIAN'S V ff 220, ADDRESS 
ac Ce fe The Y3/ 
he hance) Aemeyhr. fd) € Covkle sro cen Maryland (2% 
5 a 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION féify or Twn) (County) (State) 
2° FARA Goes) 4-25-1969 Dulaney Valley Memorial | Cockeysville, Maryland 


vRAl a) SP UU ssid ADDRESS 2Sb, REGISTRAR'S SIGNATURE 
a Wm, Wook=B ooks Towson 1050 York Road 21204 |oMMPR 24 1969 Yokota | bee 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ = yt 
05158 CERTIFICATE OF DEATH 05150 

< Ne . Tope First Middle Tost Jo. DATE OF DEATH 7, HOUR 
a= Bz oS ‘ype ar print] Manth ‘ear, 
2 $83 WINTFRED A. PETERSEN a" 23 1489 6:00am 
a ero 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In a [__IF UNDER TYEAR [iF UNOER 24 HRs. 
= o os i last bil ‘MONTHS |” OAYS | HOURS [MIN 
5 28s Female Caucasian 12/10/26 TE) es elem [ee | 
5 3 Ta, BIRTHPLACE (Stote ot foreign [7 CITIZEN OF WHAT CODNTRY? © aRRIED BZ] NEVER MARRIED [-] | COUNTY OF DEATH 

oe altimore ath WIDOWED [~]__ DIVORCED Baltimore ry 
= Sa = 10. CITY OR TOWN OF DEATH V1. NAME sie OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 eae jive street address) dusing mostaf working life, even jf retire. INDUSTRY z 
= =8§35G | Towson, Md. reater Balto.Med.Center [CYSricsi "Yorabn| bry Cleani 
eer 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LiMmuTS? —113e. STREET AND NUMBER 22 O Ag 
S avo ladmissian) STATE 13b. COUNT i 
ea tc Md. Baltimore|Balto. sC] No) | SO Dogwood Drive 
% wes | [erase past Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 

e 
S Fs Sylvester Deverell Jane Donahur 
2 (8g¢ Téa, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCAL SECURITY NO. 7. INFORMANT Address 
3 os a , ‘ys. gnve war or dates of service) - b 
eos ee 2)L6-20-5470 | Randolph A,Petersen, son, above 

ss ee = 
ares 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c),) wi treason eval 
=. = = A . i 
@ 225 ae OATH WAS MEDIATE CabSE (o) Cerebral edema and subarachnoid hemorrhage 
® oss AIO DUE TO, OR AS A CONSEQUENCE OF 
= 2 s Ss Conditions, if any, which gave (by Hypophysectomy 
Bests ise ta immediate cause (2), To, OR AS A CONSEQUENCE OF 
SESBES stating the underlying cause; " 
£3 Sore ee @ 
3 > =} PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1 (a) 
= CONTRIBUTING TO DEATH 
z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / 4/18/69 Acromegal y Ys) wo CAUSES OF DEATH? erg 


210, ACCIDENT WAS UNDERLYING: 

(JOR CONTRIBUTING [—] CAUSE OF OEATH 

(If either, natify medical examiner) 

21d. INJURY OCCORRED [2le. PLACE OF INJURY (5 HOME. Aku SEE. FACTOR.) 2TF LOCATION Steet or RFD. No City or Town Caunty State 

While [5 Not while OFFICE BUILDING, ETC 

jot work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram i , 1969__, ta fi , 19.69 _, that (1) (we) last 
saw the deceased alive an 19.69 , and that in (my) (aur) opinian death accurred an the date and haur and Tram the 
causes stated abave, {!) (we) (did) (did nat) view the bady afterdeath. —— 


72h, SIGNATURE PPS oP ND nein si re Te. DATE SIGNED 
LA DAC 2 DEGREE PHYS, O otcor O tvs 4/22/69 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 19 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bi 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 
s= 22d. PHYSICIANS Te, ADDRESS : 3 
me P tihities —_ fudiger Breitenecker, M. D. reater Baltimore Medical Center 
ou / SS —-— -—_—_—-- 
23 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
os : 
So HE Seat) 4/25/69 Barkvood Cemetery Baltimore, Md. 
vR ee L, DIRECTOR epee teal ene APES 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Als . y 
wen\eh | Schimunek Funeral Home, Tn APR 25 1969| # 


f MARTLAND JTATE VETARIMEN! UP MEALIT 


ie Not while [7 
fat work at pane) 


220. | certify that (I) (this haspital} attended the decored Pears eal 19.49, ta . =-2 19 , that (1} (we) lost 
saw vi Pet alive ah } and that in (nty} (aur) apinfan death dccurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (didn nat) view the Ser iter death. 


aan iz ae We. DATE SIGNED 
/ A Ht, INN pecrét pays, CI irecror (Xbavs. -2-F 


72d, PHYSICIANS Te, ADDRESS 
NAME(Type) =William Newcomer Mount Wilson, Maryland 


ie sua NATION, | 280. DATE i rr OF CEMETERY OR CREMATORY a TOCATION (Ciy or Town) (County) (Store) 
a | Apa. 5,1969 | Sanboan (emeten Leanfield Qe Penne 


ve AIS U4) 24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY a ae 2b, Reg BAR'S SIGNS TURE 
30M REV. 1/68 9. & (dine & Sons Reistenrstoun ds f+ Chine & Jona Kelstenrstoun, iid, owe ATWO pare APR 969 J fiAMonlag Je 


e 3 should be detoched for use os the b 


i 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
poi 
e 


director, 
should bi 


] 0 51 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 051 51 
CERTIFICATE OF DEATH ‘ 
<= 1, DECEASED-NAME First Middle Ke 2a. DATE OF coat ‘ F 2b. HOUR 
3 {Type or print) jb es WR pie Fall A Rs nt ay Yeor it l, a 
Ss P 3. SEX © 4, RACE 5. Ui a 6 ibm Ors [iF unneRT year 7 | tf UNOER i ks 
= Fife ? last, ito THS HN. 
; ae ss Bea Nest Pleats 
2 23 8 Io. Cars Sore or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. suaRRIED (never marrico] 9. COUNTY OF DEATH 
= et cauntry} : 
= san ma hn} KwDR widowed [Z}—_pivorceD [1] Baltimore Count Md. 
=< £2 10. CITY OR TOWN OF DEAT TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= {Sas 4 i are awe] during mast af workigg'life, even if retired.) | INDUSTRY 
= 2383/1 Mount Wilson WE son St. Hosp. Kf 4 
“rs 5 = 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? | 13e. STREET AND NUMBER 
2 a o r $ - , . 
8 & 2 3/ { ladmissian) STATE od | lb. COUNTY 4 Shri vesFA” NOC] ce jf Ve : ie ze e 
& = c Sy 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Hey Linda arger 
2 “8965 Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 7. INFORMANT 
as ed Tes n,oruigayn) | Wreememortanctnes) bg _j27gkRecords, Mt. Wilson, State Hospital 
te €6§2 a SS ee A 
co] cad £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) rece iw AL 
= ore Ss PART |. DEATH WAS CAUSED BY: ms 
g § 3 iS x IMMEDIATE CAUSE (a) fs 
2 338 SAF xe , 
= o Le Critics if ony, rich gove b or! 2 ¢ O b 5 te f i fy fi 2 Yea. ZA 
rj ~ ee tise to immediate cause (a), (b} 
£e5°e = stating the underlying couse; DUE TO, OR ; 7 a 
sZRzse last sie abe, Ink 
= 3 PART 2. OTHER SIGNIFICANT CONDITIORS CONTRIBU FING. TO DEATH BUT ROT-REATED-T0-7HE-TERHA-DISEASE-ORCONDITION-OVEN-A-PA Ra} 
4 
feces = 3 
FS 2738 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea S) CAUSES OF DEATH? 
a ae yes (1 no] 
= 2 3S SS [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
Crs ees & | Door contrisurins (7) cause of otate HOUR eae Month Day eat 
YVeEEn0sS a - either, natify medicol examiner) A. 
a} Sin = ‘AT HOME, FARM, STREET, oa Ne i C State 
= e INJURY OCCURRED | 21e. PLACE OF INJURY (tener DURDING, FIC 21f. LOCATION Street or R.F.D. No. ity or Town county 
a =ea 
P- 2ee 
Sie. eS 
oa, =.“ 
Fe + 
= € 
oe = 
° 3 
= 
4 
eS 
a 
a 
° 
= 
° 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
S 
3 
s 
‘S 
¢ 
5 
3 
2 
x 
z 
£ 
= 
= 
ss 
= 


: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


. MARTLAND STATE DEPARTMENT Ur ACAI 
0 5 1 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 


CERTIFICATE OF DEATH OS152 
7. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Minnie Madelina Piel bath 2 9 9.490 
3. SEX 7. RACE ae {lo Be [_TFUNDER VYEAR | IF UNDER 74 HRs. 
Female “hite 2-27-87 gan ea ee 


ey 


ae 


a 
a 3 To, HRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [op NEVER MARRIED] | COUNTY OF DEATH 

£ gn Ma. U.S.A. Conoowit ber) ivoRCED [-] Balto. Md. 
23.¢ _. [io cy or TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IProt in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

se SCS . give street oddress} ring most of working life even if retired, INDUSTRY 

=83~ | Randallstown Baltimore County Gen [Wrere’ Hen weta eo beg ies 

BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? —]}3e, STREET AND NUMBER 

oe © Jodmission) STATE . Dy YS—] NoLy OM M . 
o ) A noenis =), mans q 

E E / VG FATHER'S NAME First dal 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a f Aramiite Mar: McCo 

28 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

pa Sealers) {IF yes guve wor or dates of service} 21928-7700 a. wey ih ee Hoan : 

ao <= 4  - +. <* SSs . SEE AOC SS Sn Te rRVAL 
Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢). Maen 

2 | mam S 
s.. PART |. DEATH WAS CAUSED BY: & e () 3 

Se © \_ IMMEDIATE CAUSE (0) OVW LAK & \ 

Se /6 2 \ DUE TO, OR AS A CONSEQUENCE (DF 

2. Conditions, if ony, which td Corecrpnahess ! y; 

= onditions, if ony, which gave i ts, : 

ee tise to immediote couse (0), aft Ht ORASA CONSEQUENCE — ene om y 

22 stating the underlying couse, " y 

Bs lost. ia) Lane VP VAAAAA TY q 

cro 

Pa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 1? 
Y Ys 2 No CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Post | or Port 2, Item 1B) 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
jot work —_ of work 


22a. | certify that (I) (this haspitgl) attended the deceased from - oy, SES ae = , 19_@F, that (I) we last 
saw the deceased alive an SAS Med. and that in (my) (aur) apinian death accurred an the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the b e 
ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
b. SIGNATURE 2c. DATE SIGNED 
= ide 4G ATTENDING (MED, STA ooo] 
= A VUGy\ DEGREE PHYS. DIRECTOR PHYS, <4 -\t- 64 
a f= ad. PHYSICIAN'S (\ Ze. ADDRESS 
ieee al NAME (Type) 
Wa Lad 
Sc 230. BURIAL CREMATION, | 23b, DATE 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Couny) (tote) 
ou BORLA Beecify) Apr, 15,1969 | Lorraine Cemetery Woodlawn, Marylan 
2 


onary “nas Gook=Brooks Towson, 1050 York Road odooAPR'T'S 1969 * YORE iy Noeige. ~ 


: Towson, Maryland 212 


MARTLANY STATE VETARTMIENT Ur MEAL 


ee ] Q 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05153 
5167 CERTIFICATE OF DEATH 
= Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH . 2b. HOUR” 
SES ir G 

Bacys (hws ora) FANNIE POMERANTZ Cpr "| 00 (967 | 19 (9 19 

# v 5 3. SEX 4 RACE S. DATE OF BIRTH AGE (in yeors [7 UNDKRIveAR TF uhote 24 

$e FEMALE a pes? al aul? a 

a ee Pe rem | os MAY 21, 189 ws 

2s Se ee a a 8 aRRieD [-] NEVER MARRIED[] | % COUNTY OF DEATH 

count 

oe wiettes ) POLAND uSA WIDOWED DIVORCED BALTIMORE Md. 
= 2 az , 10. CITY OR TOWN OF DEATH 11. NAME pei INSTITUTION {If not in hospitol ee USUAL Da ee of wa done reo BUSINESS OR 
= hwo y give sted oddge: uring most of working life, even if retired.) INDUSTR' 
€ S82: 00) BALTIMORE "781 LABYRINTH ROAD HO HOS 
pots io = s Ep USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

a oe ssi 
< 2 g £/ 3 lodmission) STATE 13b, COUNTY 5 BALTIMORI ys] NOK 7618 LABYRINTH ROAD 

oa E = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eee ABRAHAM LEVIN FRIEDA BRUCE 
2 3 5S ) ie WAS ate EVER ae ARMED user 5 heh $365 NO. 17. INFORMANT Address 

‘oj es, no, or unknown] If yes give war or dates of service 

2 (#3 giatoonny 520220218» | MRS, FRIEDA TATELBAUM 6104 Bonhurst Road 
= ao eh i Gwe ee. 2 eee eo oe ie PPR 

s SEE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)}) 5 ¥ BETWEEN ONS AND DEAT 
2 63.F PART |. DEATH WAS CAUSED BY: Niche, A. 

& SES IMMEDIATE CAUSE (0) hae “A Ls (al a 
gH Se Wr 

z Sos DUE TO, ORAS A GONSEQUENCE O! am io 
= ect conden 1 su, gove way enplic a ABE AO / h at, 
6S ., =n = tise to immediote couse (0), 
= Fee = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

s2sse ist oo Sa @ 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 

S ey CRE 
g , 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys No x CAUSES OF DEATH? 
= x 


Zio. ACCIDENT WAS UNDERLYING 
COR CONTRIBUTING [CAUSE OF DEATH 
{If either, notify medicol exominer) 
‘21d. INJURY OCCURRED 
eO Not wt 


ot work 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2le. PLACE OF INJURY (g HOME, FARM, STREET, ERY) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


City or Town County Stote 


227 DLS, 19% to LEA (3,196 4, that () Gwe) last 


22a. | certify that (I) (this-hespHal) attended the deceased. fr 
saw the deceased alive an : : ine and that in (my) (ove) opinion death otcurred on the date and haur and from the 


& causes stated abave, (I) (sua) (did) (did-rot) view the bady ofter deoth. 
4 Tb. SIGNAT F 2c Pap SIGNEY 
ire Pru x ATTENDING MED. STAFF 
= / Tread pe Pr A DEGREE PANS # pirtctor CO bys. O /: 3 7 
ve 22d. PHYSICIAN'S e. ADDRESS {7 
z nutes MANGE, LEVIN, M2 [bro Mex Hors Ave By p70 -J5 MO. 
5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
° RR PL APR 49| ADATH ISRAEL ANSHE SFA\ MORE, MARVLAND 
iy 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR A1514)\\) gee 0 
SA keenly Nee 


SOL LEVINSON & BROS, INC. 6010 REISTERSTOWN RDAPR 16 1969 


1 [tems 16&2ea Film 41e¢ MARYLAND STATE DEPARTMENT OF HEALTH 


5-12-69 ants DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05154 
FOR STATE. 05162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D , |. DECEASED-NAME First Middle Lost 20. MIE KNOWN[4] Yeor ays ee 
ee CATHERINE ie POOLEY Shy sen Gap Y/ 


5. DATE OF BIRTH 6. ear hal DATE PRONOUNCED! DEAD ae 
Ma ee - 691 “% By pecire 

2 Female |White y 21, 1909 if i a aa 9%, 

2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 72 MARRIEDSESINEVER MARRIED [_] | 9. Bal OF DEATH 

S ome Carin, USA 

r=) 

= 

é 

= 


Baltimore, a 


WIDOWED [-] DIVORCED [7] 
TD. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Timonium siverstegt ods dee Drive during "est ef working We, even if retired.) | INDUSTRY 
Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN (34, INSIDE CITY LIMITS? —-113@, STREET AND NUMBER 
admission) STATE Md, [SON Baltimore | Timonium | "sO fy 21 Sandee Drive 


S 


Ace gland with form PM3. Page 


fee / 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= George F. Sheffer Millie Herbst 
4 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, Goce {lf yes give war or dotes of service) none . Elmer W. Pooley (Same) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) Wlepnullle 5 2 oe aa 
PART |. DEATH WAS CAUSED BY: f 
ara IMMEDIATE CAUSE (0) GA Ge DV\ LLAACLG WP la. y 
564 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony’ which gove Excess ingéstion of a mixty%e of alcohol, 12 hrs. 
tise to immediote couse (0), (0) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(ast. o Phenobarbital & Librium 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(o) 


This certificate shauld be executed within 24 haurs after — delay is 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR wiles OPERATION 20. AUTOPSY? 
oe WAS PERFORMED? 
ole vst] Nog 
% [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ss zz | PRIMARY[_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH PM, 19 
= [71d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
x WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 

22a. { certify that ! taak charge af the remains described abave, heldan Autapsy[_], _—_Inspectian [4 Inquiry [_], and in my apinian 
death resulted fra x tele [1 Suicide (1), Homicide (J, Undetermined manner [7] 

Sef MEDICAL EXAMINER 


> 


y 
Bre EXAMINER 


necessary, please execute the certificate, writing the word “pending” in peni 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1a 


: SIGNATY ae EE B22 Lh, ASSISTANT MEDICAL EXAMINER eat. DATE SIGN! 
( = 
Se EXAMINER'S DEPUTY MEDICAL EXAMINER 
ny & X NAME (Type) Charles F., O'Donnell ADDRESS(Street, city, town, or os 
s © 730. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
SPs, c3) city) 3 
‘ae YAH Gry: 4/15/69 Moreland Memorial Park | Balto. Md. 
~ 
24. FUNERAL DIRECTOR RES 250. RECD BY REGISTRAR 25p. REG GumARE 
v4 
2 3 VR AISME (5h Leonard J. Ruck, Ine. Balto. wa 31214 PR 1 4 ere 
= (io 10M REV. 1/ * DAE = ees 
t 


g 


FOR STATE 
HEALTH DEPT. 


:) 


ny delay is 


Give Pages 1, 2, and 3 ta 


aurs\after seo ® 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in pencil i 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO eu QDicat EXAMINER: This certificate should be executed within 24 


VR ALSME (! 
10M REV. 1/ 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARTLAND STATE DEFARIMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05155 
1 DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
(ype Print) Larry Dwight PURKEY noo 4 29 964 8:48 


3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (in years 2c. DATE PRONOUNCED DEAD 24, HOUR, 
Male Whitd dune 8, 19575 3%f | | | | Moh Dy 29 Yor, 69 182s, 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["JNEVER MARRIED [X] | 9. COUNTY OF DEATH 

county) Maryland U.S.A. WIDOWED [7] DIVORCED [7] Baltimore Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
y Owings Malis eis relroecrese| Brateroer. tal. during most of agit, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN (3d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
admission) STATE Maryland |3 COUNY Baltimore Woodlawn] Ys) NPQ] ----- 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wiley = Purkey Ella = BRYANT 


ee tess CEES EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
Us ap ies | ulniesvoe ie Si) | ea Rosewood R,cords, Owings Mills, Ma. 21117 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET A Dea 


PART |. DEATH WAS CAUSED BY: E i 
ee IMMEDIATE CAUSE (0) Cardiovascular Disorder TSe 
aD : DUE TO, OR AS A CONSEQUENCE OF Mi crocephaly 25 yrs. 
Conditions, if ony, which gove : * ete 
ise to immediote couse (0), (b), mPas quadripleg 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, em Phenylketonuria 25 yrs. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= SJ. 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 Fee ee 
= WAS PERFORMED? YSC]) NODE 
& ato. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
5 [CAUSE OF DEATH One P.M. v none 
= [2id. INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2t¢. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc, 


AT WORK AT WORK 
220. I certify thot | tack charge af the remains described abave, heldan Autapsy[_], Inspection [3q, Inquiry PX], and in my apinian 
death resulted fram: — Notural couses (3, Accident (_], Suicide [[], Homicide (1, Undetermined manner (] 


CHIEF MEDICAL EXAMINER [E 
eaters cain 2}. Tat lee. mp. ASSISTANT mepicaL examiner (J 2b. DATE SIGNED 
' DEPUTY MEDICAL EXAMINER = 29—= 
EXAMINER'S x ‘| 
NAME (Type) D.D.Caples, M.D. ” ADDRESS(Street, city, town, or county) Reisterstown, Md. 
230, BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {sere 
REMGYAL Pact) 5/1/69 St. Jehns Wllicett City Newar Md. 
74. FUNERAL DIRECTOR ADDRESS B50, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE ; 
aie erie 714 sta Ey p ¥ 
Higinbethem Slack Ellicott City,Md.|mayY 9 1969 petortieg 


@ executed within 24 haurs.after death. 


The law requires that the death cerfificate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


teeny 


physician. 


After this certificate has been si 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: 
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~~ 
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SE 
ps 
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a 
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o 
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=) 
a) 
a 
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neral 
paves: Land 2 
rafter death. 


n72 hou 


lease remove carban papers. 
wi 
p 


and in any event 


-transit permit. Then 
, crematian, ar remova 


e 3 should be detached for use as the burial 


tor, pa 


A 


shauld be filed with the State Dept. af Health priar ta burial, 


rec! 


d 


VRAIS (4) 
30M REV. 1/68 


a) 


i 


\ 


f 


Ss 


MARTLAND STATE DEPARTMENT UP ACALIA 


fs] 5 1 6 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = . 
a CERTIFICATE OF DEATH 05156 
1 SECEDE First Middle Tost 7s DAE OF DEATH 7b. HOUR 
@ ar print} a af 
idle AMUE |. RagFee APRIL dil acy oP m 


S. DATE OF BIRTH 


ALE 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


6. AGE (In yeors  [_IFUNOER YEAR | IF UNOER 24 HRS. 
Ps 


ait bil il Sc Ut 


9. COUNTY OF DEATH 


8. MaRRiEDDIZ] Never MARRIED[] 


cauntry) 3s 
Mary nav ASG. wioowen []__pivorcep [7 Bact more td, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
give street address) 2 during most of working life, even if retired.) INDUSTRY 
17 Site av Gc 4 
IE ey eee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIOE ciry LIMITS? 13e. STREET AND NUMBER 
mission) STAI TY ‘Fare: 
VLAN D we BAL\O vest) NOB PES LADE rat 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
— - Framed 
Mo R&S Wes Fan vie NA L 
160. WAS Le EVER i Us. ARMED Forces? , Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | [lf yes give war or dates of service o 
et clea pce 2.3303 -$3)2- as KEBA AFFEL Sa si 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (p), ond (c).) =f y) . CWE ONT io OAT 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) WL Vs Faw yarn 


rAd 
“U4 /og DUE TO, OR AS A-CONSEQUENCE 66 p 
Conditions, if any,/which gave Ce VU wrk OA a 
tise to immediate cause (a), (b) ta 


stoting the underlying cousey OVE TO, OR AS A CONSEQUENCE OF 


ke @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
3 a ae 
i |190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 1? 
= Se sO nodZ} CAUSES OF DEATH? 
= 
& [21a ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
& | AOR conrerwuinc [] cause oF oeatH HOUR A.M. Manth Day Year 
5 [lf either, notify medicol examiner} P.M. 19 
% [71d INJURY OCCURRED —[7le. PLACE OF TNIURY (ATHONE TN STE, FACTOR.) 2IF LOCATION Stret or RFD. No. City or Tawn County State 
While [7] Not while >) ig BUILONG, ETC 
fat wark —_at wark Ne? 
22a. | certify that (I) (this hospital) attended the /deceased from Lpb—, 19 to__¢/& 196% , that (1) (we) last 
saw the deceased alive an 1 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATIRE f Pi ae Tic. DAVE SIGNED 
Maser Fibber of 08 toe OE ol” 
[Mwai | MpWRICE F EL del 6/0 CASS Cavan 
Bo, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
Bal iene. Bacto mp 
Ca Ss K ‘ sone Foie a APR ft 869 tag Nos ; é = 


( 


ted within 24 haurs after deoth. 


j 


Ul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


packet 


quires that the deoth certificdt¢’b 


Poge 4 moy be retained by the hospitol or attending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


NI 


MARTLAND STATE DEPARTMENT OF HEALTH 
e DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05165 CERTIFICATE OF DEATH 05155 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


ie 2. HOUR 
Sees i int . 
SE8 fee FRANK D, RAILSBACK April ‘a5 1969" 19.23 
275 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [iF UNDER 24 HRs 
le Male January 25, 1885 Sr ae i 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
countt ie 

Fy wiV diana U.S.A, wiDOwED [X]___DIVORCED [_}) Baltimore Md, 

gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospitol 12a, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
5 = give Steetoddress) during mast.of working life, even if retired.) INDUSTRY 
=8300|__ Arbutus 1195"¥nden Avenue Conductor” BYE’ oO R.R, 
= S a isa, ay RESIDENCE (Where deceased livgd, if institution: eed before |13c. CITY OR TOWN 134 INSIDE CiTy UNITS? 1 13e, STREET AND NUMBER 
a! S /2 fodmissian) STATE 1b. COUNTY a 
Es 3/ Mary land| ea Dorse 8H "0 | pox 417 Cedar Avenue 

ES 5) [VA FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 

es Jeremiah Railsback Elizabeth Bostock 
SSS T6o, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ze5 Yetno,arunknown) | (Mawveséwscwe) 1705-05=-6167 | Mrs. Mary D, Berney. Roxas \, Rt 04.8 | 21227 
aS = netted Fi : 
zee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) p, y = BETWEEN OUST AND DOA 
5.2 PART |. DEATH WAS CAUSED BY: aD Z =, 
SEs ful IMMEDIATE CAUSE (0) PA UN A VR ASE LO AL, Al fiey 
Bs¢ i SC, DUE TO, OR AS A CONSEQUENC Fy ve = 

a2 "4 an as 
ee S, Cénditions, if any, which gave p 
SS tise to immediate cause (a), () 
ss s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - ¢ 
ra is ie LE <77-Se4 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


2 


a=] 
5 
a 
ca 
3s 
a 
= 
oO 
2 
oa 
° 
a 
¢ 
a 
2 
a 
° 
= 
= 
2 
3 


a eee eS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 2 

Ys NO ge fete OF DEATH? 

210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Hem 1B.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical exominer) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Aes) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while [>] OFFICE BUILDING, ETC 

jot work — at wark 


MEDICAL CERTIFICATION 


2 
22a. L certify thot((IP(this hospitol) attended the deteaned from _ <2 a, 9, toe 2F 19S | that (p(we) last 
saw the deceased oliveon__ Glen 2 S194 FAnd that in (my) (our) apinfon death o¢curred on the date ond hour and from the 


causes stated abave, (1)? (we) Bid ydid not) view the body“after deoth. 


Tb. SIGNATURE 
Sh fe ae PL £ ATTENDING Me. STAFF 
LLM LA ~~ he REE” PHYS oirecror CI pays, OO 


22d. PHYSICIAN'S 


22c. DATE S}GNED 


e 3 should be detached for use as the bi 


et 


i? 


SS 2e. ADDRESS : 
=3 if NAME(Type) sD, Bruce Brumbaugh 5609 Main Street, Elkridge, Maryland 
o 

32 30. BURIAL CREMATION,  ] 23b. DATE “ac. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
ae ke 

a BORLA 4-29-1969 IMeadowridge Cemeter ton Blvd., Dorsey Md. 


Pe: 74. FUNERAL DIRECTOR ADDRESS 
“mM - 14 [Howard H, Hubbard, 4107 Wilkens Ave. 21227 


2b. PP Olean N : 
f "do 


ace) peru Bicar EXAMINER: This certificate should be executed within 24 hours vtec doo QD 


sree with farm 


in Item 18. Give Poges |, 2, and 3 to 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1ond2 with the State Depart 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office of 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 may be retained for your files. 


VR ASME 
10M REV. t 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


iA 


peas bPecea Film rae MARYLAND STATE DEPARTMENT OF HEALTH 
-17-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
if Hea an First Middle Tost 2a,PRTE KNOWN] Month” Day Yeor[2, HOUR 
fype or Prin F p 
JOHN MILTON RICHARDS hy Ao * a 
3. SEX ACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
* ey gehen) OAS Month. Dayg.q Yeor 720 
Male White |Dec. 27, 1910558 vs, April "30 1969 [' "Bom 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED3e JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
tr 
country) ah ; ‘ WinoweD [] ovorceo |. BALTIMORE Md. 
10. CHY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 


durigg most of working life, even if retired.) | INDUSTRY 
Hee cutive y 
N3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER: 


Ys] nogyx | 801 Streambank Court 


Penn Motel 8729|“odl Béla Drive 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaref 13c. CITY OR TOWN 


admission) STATE iq Bi CON Baltimore | Rew 


14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle a 
ome Richards Sarah Butler 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) {if yes grve wor or dates of service) 


579-03-1006 Mrs. Virginia Richards Same as # 13 E 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) ‘ pe 
PART DEATH WA MEDIATE CALSE (0 ocardial fibrosis and arteriolar sclerosis 

‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
Oe rc) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


MOSS 
HAD 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re] ? 
= WAS PERFORMED? ws Sw 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
| PRIMARY [7] OR CONTRIBUTING [] HOUR A.M, 
3S |_CAUSE OF DEATH PM. 9 
= [2id. INJURY OCCURRED [21e, PLACE OF INJURY (At home, farm, street, THFLOCATION Street or R.F.D. Na. Gity or Town County Stote 

WHILE NOT WHILE factory, office building, etc.) 

AT WORK (] AT WORK 

22a. | certify that | taak charge af the remains described abave, held an _Autapsy [X], Inspectian [_], Inquiry [[], and in my apinian 
death resulted fram:  Natwsal caus , Accident (], Suicide (_], Homicide [[], Undetermined manner [_] 
| \ . CHIEF MEDICAL EXAMINER ([] 
STNATURE : 2 mo. ASSISTANT MEDICAL EXAMINER  [X] 2b. DATE SIGNED 
EXAMINER'S Charles S, Sprirgate, M.D. DEPUTY mepicaL exantner [7] May- 1,062 3 at 


NAME (Type) ADDRESS(Street, city, town, or caunty) 
URL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
ne ld Druid Ridge Cemetery Pikesville Maryland 


Burial -3-69 
od CAEL TID ADDRESS 250, RECD BY REGISTRAR ] 25h. REGISTRAR, SIGNATURE 
Wm. Cook-Brooks Towson,Inc. Towson, Md. MAY 6 1969 pleorteg aad 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


‘e be executed within 24 hours afte 


ine 


Page 4 moy be retained by the hospitol or attending physicion. 


After this certificate hos been signed by the ottending phys 


TO FUNERAL DIRECTOR: 
P 


MARYLAND TATE DEPARTMENT UF AEALTA 


] 0 5 1 6 “| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05159 
a 
CERTIFICATE OF DEATH 
3 T. DECEASED-NAME j Middl Tost 2a, DATE OF DEATH 2b. HOUR 
$ | Gipeorin) © GEORGE = FRANKLIN “RICHARDSON DCA Mont28 doy. 96 Mea m 
3 
2 3. SEX ee 4 Eau ce. S. ay a, 1900 ua (i Ff IF UNDER 24 ARS. 
283 e casi co) 2 ag binhdoy ou Ca baal Hin 
—oy YRS. 
a" 3 Ta at (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Sn Maryland U.S.A. wioowen ] —_vivorceo Baltimore Ma. 
£2e 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF natin haspital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pe ES giyg street oddress) durigg mast of working tife, even if retire; INDUSTRY 
Sst Towson Chesapeake Manor N. H. ip cra of working He gysaietregls 14 
25 ei 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN 134. WWSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Foe edmission) STATEMeyr yl and | 136. COUNTY Baltimore | yés(X} so 4029 Belwood Avenue 
s Se ae ee ee 
° E re 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
s\" 5 George L. Richardson Emma Nuttrell 
Sino 
325 1a, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 117, INFORMANT ‘Address UF 
os Inf %-Dea¢ unknown). | yes gre wor a detesofsenia) 213-20-6745 Mrs. Sarah R. Slotke, 2314 Killoran Rd. BAM. 
5 aa 
= 1 CAUSE OF DEAT erat ae cusp ine or), (ed (2) BETWEEN OAS AND Oa 
¢ DEATH WAS EREDIATE CASE (0 Arteriosclerotic brain syndrome 
S 7 DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony, which gave b) Generalized arterioslerosis 
mn tise to immediote couse (0), (b}, 
£ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. Aortic ane m 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


d with the State Dept. af Health prior to buriol, cremation, or remavo 


J 
= 
3 
@ 
= x 
eo E [190, DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
se fle yes [) No 
| |e 
2 | | & [RTo ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
Ro & | oR conteisutinc [-) cause oF oeATH HOUR AM. = Month Doy Year 
3 & [lit either, notify medical examiner) PM. 19 
= = | Bid INIURY OCCURRED] 7le. PLACE OF INJURY” (1 HOME TAN, SRE, FACTOR) [217 LOCATION Steet or RED. No. Gity or Town County State 
SS Whi Not wi OFFICE BUNDING, ETC. 
3 lot wark—_at work 
Oo 4 
2 22a. | certify that (I) (this haspital) attended the deceased from_OV > , 908__, taap , 19.09 _, that (1) (we) last 
<5 saw the deceased alive an. March 2 : ] , and that in (my) (aur) apinian death occurred an the date and haur and from the 
3 causes stated abave, (I) (we) (dittk(did nat}wiew the bady after death. 
S n 22c. DATE SIGNED 
e (\ \) ATTENDING MED. STARE Bs 28-69 
3 A) = peoret pas, CA oirecror OO as, O - 28-6 
se Tid. PHYSICIAN'S Te, ADDRESS 
NAME (Type) DONALD O. WOOD, M.D. York Road and Greenmeadow Dr., Timonium 


director, 
should be fi 


BURIAL, CREMATION, | 230. DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (state) 
BUR EAE) 4-30-1969 Moreland Memorial Baltimore Co., Maryland 


p 74, FUNERAL DIRECTOR ADDRESS Ta, rsa TSb, REGISTRARS SIGNATURE 
SOM HEV, Wm. Cook-Brooks Towson, 1050 York Road, 21204 i 0 {969 jf4Horlsy 2. 
| ee eee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate aerated within 24 haurs.after death. 


th 
ag 


b 


transit permit. Then please remove carban papers. 
, crematian, or remaval, and in any event, within 72 hours 


ned by the attending physician and completely filled in b 


1 ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


™~ 


directar, page 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the ha: 
should be 


MARYLAND STATE DEPARTMENT OF REALIA 
O51 GSbivision of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGyl1 4/10/69 kk CERTIFICATE OF DEATH 05160 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a. JAN b. COUNT 
ATON Je peal MARYLAND Yt , 
B.C OR TOWN (If cutside carparate timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (( i ite RURAL and give nearest town} 
73, write RURAL and give neaygst town) : Lekel 
Lal laa i eland — | i 
NAME OF HOSPITAL OR INSTITUTION (i nat in hospital, give $59 Gerien d SIRFET ADDRESS 3103 Savoy St. 21230 «BRE ENE 
dito Bualpe Wy saong forms pen _|| Sap anyispRonnogso ws LOZ 
3 a He Fig} Middle“ Lost 4. Pare Manth Doy Year 
inion nity” Cod Reha E. Riedel — /ANEDRMEKXX pau A PAR LL wh 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_}] @ DATE OF BIRTH °. ra: fr, ss eure TFUNDER 24 ARS. 
last birthda tl Or 
\/ | wii ae mec 7 ae page| eee em] | 
100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN Of WHAT 
dupifg most of working fe, even if retired) INDUSTRY 73 oi 7 . COUNTRY Uy, as 4 
[4-7 f LSM HME, of, : 


13. FATHER'S NAME: 


M2 41 Bo 


15. WAS DECEASED EVE, N U.S. ARMED FORCES? 
(Yes, no,enunknown) {(If yes give wor or dates af service 


Och 2? 
F 14 MOTHER'S MAIDEN NAME l Soll 
f 
A akinre.» A byore c 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 17 3 2 


CI-S St fa et. ih lead, 3 O35 Z, fed 3 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) TNTERVAY BETWEEN 
PART |. DEATH WAS CAUSED BY: o A i & « ONSET AND DEATH 
rer ~~ IMMEDIATE CAUSE (a) A QUAL BAAR 
- id, DUE TO ' iQ ss A 

Conditions, if ony, which gave 4 d £2 2 ( RA-e f. wp Renny. q at 

tise to immediote cause (a), DUE My - ae 

stating the underlying couse 

fests ) 
=x | PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss fae 0) ‘ - oy B a i¢ PERFORMED? 
S : i SEC vies Qeyor = C Breve SYudeh vs) no [97 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
@& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 L{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City ar town) - {County) (State) 
$ Hour ¢.m. While Not While foctory, street, office bldg., etc.) 
5 p.m. 9 at work (10) ot work O 


2). | certify that () (this hospital) attended the deceased fram__@ = (0 = 19447 to__ fp = 1 — , 194, thatQ|p (we) last 
sow the deceased alive on Ao yy) and that death occurred at_€ *_M, fram couses ond on the dote stoted obove. 


72a. SIGNATURE () 22b, DATE SIGNED 
ATTENDING i STAFF 
eeu V0 QR R MD. _ PHYS. oirector C] pus. CO] Y — 2- CP 


‘2c. PHYSICIAN'S 


waned CESAR VAlle Cyuene 26 2@ Liberty 2d 


2c. BURIAL, RETO, 23b. DATE THEREOF 6 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
cl 
Bieey! | Apr. 5, 1969 |  Mesdowridge Memorial PH Dorsey Ma 
iY ESS 


Owes eo! O 
FUNERAJ DIRECTOR © 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE. 
—“y : dq Sflia ( 
Y3 oat APR 2% 196 P id 


/ 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 1 im DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH A516 
1. DECEASED-NAME Firs Middle lost 2o. DATE OF DEATH ~ 2b. HOURS 
= (Type or print) dod A NNA ise / yD “ pe bee Q Do fegr // QEM 
<= £ ui 
eis 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae WE UNOER 74 HRS, 
3s leg birt min. 
285 Fevya 72 ae we /deref 20:18EY- pt fay Hae Mol baad 
Be 3 To. BIRTHBIACE (State pf foreign, 7b. TIN OF WHAT COUNTRY? 8 wapeieo [5 NevER MARRIED] | © iat 
=e sey fare i WIDOWED [> _ivorcep [7] aly torte aA 
2gec 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If Vs in hospitol 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
eS a z= eae i of ony life, evep if retired.) INDUST 
355 AMES TEA a fact We Me 
2 5 < 2 y 1c. CITY oF TOWN =a pain ms 13e. STREET AND NUMBER 
3 
= npsfean | SO Nope |e KEM. Jal L ae. 


é Middle = 3 1S. MOTHER’ on IDEN NAME First Middle Tost 
— a“, 
rie Li 2 EDS FUW AX 
gs To, WAS DECEASED EVER IN US. ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17. Tote ‘Addjess 
. es, no, oF ynkng Vas pve wor or dats of servi ay 
/) y ft Lar. Z Lor (“DAE PS ap del 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) BEINN CAST ot 
PART 1. DEATH WAS CAUSED BY: 
1)...» IMMEDIATE CAUSE (0) Z Acs 
Fla Y DUE TO, OR p5“A, CONSEQUENGA By y aie. : 
tions, Fony, which ; »» Lo see oy, 
Conditions, if ony, which gove ) / Wir pet hb e p. 


tise to immediote couse (0), 


stoting the underlying couse| DUE TO, OR, CONSEQUENCE OF *, , / Ee 
lost, ar 9) Bee e Ze d A Usa, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


permit. Then pl 


rematian, or remaval 


ronsit 


url 
ur 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
SS rs no [ CAUSES OF DEATH?- 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of i intory in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [“}CAUSE OF OEATH HOUR A.M.__ Month Do Heath oy Year —— 
{If either, notify medicol exominer) — . 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and co: 


poge 3 shauld be detached far use as the bi 
e fied with the State Dept. af Health priar ta bi 


21d, INJURY OCCURRED] 21e. PLACE OF INJURY (A NOME Tew ste, wr) DF. LOCATION Street or RFD. No. Gty_of Town County Stote 
While (7 Not while >) 1 OFFICE BUILDING, FIC. 2. 
at wore arr EP = i 
220. | certify (I) (this-hospital) attended fhe Actes Ih aI Bk Wepre ZY 19 , thot (I) (we} lost 
saw the earn ob alive on De, , and thot in (my) (eur) opinion ‘deoth occurred on the dote ond hour and from the 
“ causgé stota d obove, (I) (w&) (did) (did-no Ses the 8 after death. 
5 2b. SIGNATURE arson ait 2c. DATE SIG es 
a = wire oat cy a pirecror C) pays OO LY hte, Pog VA 
en Ai Sates Be ee 2 
eo8 ! pe anya [3% wl Zk tuh pin F BA ALZST IAD Lary woe 
5 se 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tov (City or sorounye (County) sey 
wes “RE BV ec 
e7r Sea /2 69 Wes Cemete Hampstead 
ats 24. FUNERAL DIRECTOR ADDRESS UY BY RERISTRG EQ 2b. SSA T ee c 


Tipton-Eline Fun.Home Hampstead, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
Page 4 may be retained by the haspital ar attending physician. 


Cy 
permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 120 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at fe CERTIFICATE OF DEATH N516°e 
ONS A nee arene First Middle lost 2o. DATE OF DEATH 2b. HOUR 
‘ype or print) M Yeor 
TOMMIE -- RISHER APRIL 3b 1869 5p 30 AM 
3. SEX 4. RACE S. DATE OF BIRTH 6. pate oe TF -UNDER 24 HRS, 
'S irtheay ‘MONTHS | DAYS | HOURS [ MIN. 
Ys MALE NEGRO 4/13/13 on as | | | 
ZA. 7a BIRTHPLACE (Sloe ot foreign [74 CITZEN OF WHAT COUNTRY? 8. MARRIED (2% NEVER MARRIED 9. COUNTY OF DEATH 
c 
a | a S. CAROLINA U.S.A. WIDOWED pivorceD (] BALTIMORE Md. 
225 TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SSS FORT HOW i Tea AIS HOSP: during past cd aitioa life, even if retired) IND 
S38 Xp ARD, Ver ADMIN. ITAL 
BS < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c CITY OR TOWN 43d. INSIDE CITY LMMiTS? —-1'13e. STREET AND NUMBER 
Be £2 [amiga SAE 2 ifb. COUNTY ; YSCE No i 
pea MAR AN — BA M ras O (ER CRE} 
2é = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
A 5 JIM -- RISHER MARY ae PRIECE 
gs Va, WAS DECEASED bie WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
is es 85, unknown ye give war or dates of servic 
2c ase |W 215 10 4987 [CLINICAL RECORDS, VAH, FT. HOWARD, MD 
ote 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c), easy Mtn 
=. 2 PART |. DEATH WAS CAUSED BY. eee a 
ee ~% IMMEDIATE Cause (o) CARCINOMA OF LEFT PLEURA WITH ee TEAR 
Sas / J DUE TO, OR AS A CONSEQUENCE OF 
£52 ne ees Rete oe )__CONGESTIVE HEART FAILURE YEARS 
use (0), 
=> 2 e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3 z lost. () 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
cond 
aa = 
ee = [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aca / s Ws WO CAUSES OF DEATH? yang 
=e = lA 
g 23 & [ato. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Zest = | lor conteisutins (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
EUs & [lif either, natify medical examiner) PM. 19 
fe} e RS = wd INJURY OCCURRED | 21e. PLACE OF INJURY (lA ee Geet) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ge Bisa | 
238 220. | certify that @) (this hospital) attended the deceased fram__APR 15 | 19 69 ta__APR 2019.69, that) (we) last 
=x 's saw the deceased alive an__APR. 20 _19.69 and that in Qe) (aur) apinian death accurred an the date and haur and fram the 
se 
se 
ae 
oo 
SS 
Qo 
oe 
oz 
BS 
Ee 
S 


& causes stated abave, &) (we) (did) (dehesa2f view the bady after death. 
5 2b. SIGNATURE 2c. DATE 
2 J) oh ATTENDING > MED. STAFF gy 1 rie 
= “wD D haw OP ae GR PHys DIRECTOR PHYS 20 69 
age | 22d. PHYSICIAN'S Ze. ADDRESS 
Fs NAME(Type) PUSHPENDRA SENAN, M.D. VAH, FT. HOWARD, MD. 
5 BURIAL CREMATION, [236 DATE @ 7723. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
2 BURT) Lymh2s/ @ 7 BALTO. NATIONAL CEMETERY BALTIMORE, MD. 
wae 74, FUNERAL DIRECTOR L Wa. RECD BY REGISTRAR 2b. REGISRAR'S SIGNATURE 
aie ELLIOTT FUNERAL HOMES BAO z v 


TRART LAND STAID VEEP ANTONE VE PICALIET 


A 0 5 1 a i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Foe 
ow P af, al 
, CERTIFICATE OF DEATH o2§3 
“aaa Ne T. DECEASED-NAME First Middle Last 20. DATE OF DEATH , F 2b. HOUR 
Ss sees ‘Type ar print) lant oy ir 
3 eee pimcr" JOSEPH ROCKLIN ape" 52" 198% |6 An 
Ss > 3. SEX 4, RACE §. DATE OF BIRTH 6, AGE Ar a eee 
Ja q 10) OUR’ 1. 
Ss ER MALE WHITE 9-10-1914 yn cl ee ee 
@: = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maepieo PX] Never MARRIED] | COUNTY OF DEATH 
— 
= 26a BxTtO.. MO. U.S.A. wivowe =] —_ivorce BALTIMORE re 
i ye 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
2 S72 ivg street oddres; during mj working life, even if retired.} | INDUSTRY 
€ =55/)/\| BALTIMORE 9377' SED Post RIVE CbA RELF EMPLOVED 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 12d. INSIDE CTY UMTS? []3e, STREET AND NUMBER 
3 wa lodmission) STATE 130, COUNTY yes] Nok] 
Eyes MARYLAND |" CON BALTIMORE g 3317 OLD POST DRIVE 
37S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
2 € z. 
2 Fes ABRAHAM ROCHKIND REBECCA 2 
2 5 a Téa, WAS DECEASED EVER IN US ‘ARMED FORCES? Tob. SOCIAL SECURTIY NO. __[17. INFORMANT Address 
& 3as Yes, na,acunknawn) — | ve ie woo das of service) IRS, GERTIE ROCHKLIN, 3317 OLD POST DR, #8 
= 
= £c¢$ A IMA AL 
& oe z 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, ond (c).) i® BETWEEN ONSET AND DEATH 
“ee BS PART |. DEATH WAS CAUSED BY: ‘ f. 
So ets IMMEDIATE CAUSE (a) cttheae Led: 
8 {or ese LL 
2 53s Ti 7. DUE TO, OR AS A CONSEQUENCE OF ‘ 7 
cS = Conditions, if ony, which gave A 
5s fae tae fain nedlateeauECOL (b}, Ve 2 
eg ase stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a lLe gry 
S32 Bss Bs C) 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lae my or aS via 1a) 
faces Leak GE — s ae 
Seg fe rh perarikcat Arf es 7c 
£& gee = vi f y 
3s 825 = 19a. DATE OF OPERATION | 19b. CONBITION FOR WHICH OPERATION WAY PERFORMED 200. AUTOPSY? ne 1 MOEIFNDES S CONSIDERED IN CERTIFYING 
| a 
25 200 : Ys] No] 
Eo ees E 
= 5273 \ & [ite ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
ts L£8= an 3 OR CONTRIBUTING [7] CAUSE OF DEATN HOUR AM. Manth Day Year 
sc 3s]/0 Gl 
Seeos B [lif either, notify medical examiner) PM. 19 
Seg sea = ]7id. INJURY OCCURRED | 21e. PLACE OF INJURY [AT NOME, FARM. STREET, FACTORY.) 1214 LOCATION Street ar R.F.D. No. City oF Tawn County Stote 
=e 2 33 Whil ry Not while OFFICE BUILDING, ETC. 
oe eS at work . 
25 Bes 22a. | certify that (I) (this haspital) gipyed the ee fr ec i A ; Awe 7 v ; a al Hid 
Oe = saw the deceased alive an GE and that in (my) (aur) apinian death accurred an the date and haur and fram the 
me ese causes stated abave, {|} (we) (did) (did nat) view the bady after death. 
re Sse 5 Suc ae ee om ay 22c. DATE SIGNED 
£ } ATTEN ; g “4 
S2 es / YY, Mbt pan (PG VECO __ vent Pas oecron C) pus, OO] FG 2, 
Zeas= 72d. PHYSICIAN'S 4 Te, ADDRESS 
Ses 5 NAME(Type) ABRAHAM GENECIN 611 PARK AVENUE 
wox a 
Ses are 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
sess reg yas) BALTIMORE, MARYLAND 
ofan eng Sou 4 $69 ARLINGTON BALTIM 
zs = 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Sb, REGISTRAR'S jis HR i 
wont aR Joo, LEVINSON € BROS., 6010 REISTERSTOWN ROAD | APR 9 1968 yng 


1 MARYLAND STATE DEPARTMENT OF HEALTH > 
5 1 te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05164 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
HEALTH DEPT. 1. PSE First ey QO Last 2a, DATE KNOWN 4 yy Day Near | 2b. HOUR 
m HERTHA Kooft osama Marto Ox 7 Lo 0d Warr 


pee “ACE 5. she CA BIRT! 6. a pane 2c. DATE PRONOUNCED DPAD 
a doy} A mM s # Ye 
Can | Q-aa- 25 ns\ | | | ™ Lio 
7a. BIRTHPLACE (Stote or foreign 7b. cmEN OF WHAT or i io TH 
— if ——, — 
oul “ton Ma Wie WIDOWED [] DIVORCED (-] AS ACTANI OLE Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
A give street address) 
00 owWSm a ey 


120, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY, 
Kiclirer. 
13a. USUAL RESIDENCE (Where deceased lived, if instit fol Residence Rea ES any a / 13d. INSIDE CITY U i 13e. STREET AND NUMBER 
A a admission) STATE : hin x | S80 LN GGA ber brovk. pe 
14, FATHER’S NAME First Middle sol Is. OTHERS MAIDEN NAME NAME te Middle Lost 


/|Oylands BeryShes | Wav ie ZC Rum)cek 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘7 vedas SECURITY NO. Y ‘ORMANT /) ADDRESS 
(Yes, neq aia) (if yes give war or dates of service) JB 2) SL 2 )} 4), edn d oo fe f a 


18. CAUSE OF DEATH (Enter anly ane cause per ligé ao (b), and (c)) is De ASAT NAL 
PART |. DEATH WAS CAUSED BY: 5 b 
IMMEDIATE CAUSE (a) OD 7a Lhd ME 


DUE TO, OR ASA ASA ON QUENTE OF 
Canditians, if any, which gave - 
rise ta immediate cause (a). (b), aS mn At a Fine —— ES 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE bf Wu 
last. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Zia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 19 

‘2d. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, farm, street, 

WHILE NOT WHILE factary, affice building, etc.) 

at work LJ at work 


22a. I certify that | taak charge af the oe, ei heldan Autopsy["], Inspection [Zl-—“Tquiry [_], ond in my apinian 


death resulte frpm: Natural causes «cident [_], Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER —[_] 
ACTUAL 


SIGNATURE & Uf ASSISTANT MEDICAL EXAMINER 


EXAMINER'S. DEPUTY MEDICAL EXAMINER 
NAME (Type! ADDRESS(Street, city, tawn, ar county 
YP Y, 


| 2s, BURIAL, CREMATION, 23b. DATE 23c_NAME OPSCEMERERIROR CREMATORY 23d. JOCATION (City ar Tawn) (County) (siete) 
AOVAl (Soacty a. Qets Le 
Ken = Kean Yo Q \Nim ore 


24, FUNE! TOR ESS: Lf 25a, REC'D BY REGI: STKAR EGISTRAB'S SIGHATUR) 
Ce et pire Pa 
aL eva Rte Toco! FG ARR 10 1969 
\ = 


hours ofter seo, deloy is 


tern.18. Give Poges 1, 2, and 3 ‘: 


SOHficd olong with form PH 


le poges Tond2 with the State Dep 


20. AUTOPSY? 


YS] NO 


This certificate should be executed within 24 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar RF.D. No. City or Town County State 
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TO oepur Dice EXAMINER 


MARTLAND STATE DEPARTMENT OF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05173 05165 
: CERTIFICATE OF DEATH £00 
Ms 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH HB 
Se 3S (Type or print) Rosie Rose A Month 2 1 IBS sheteee 
os ° 
3- oS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE re TF UNDER I YEAR] (F UNDER 24 HRS 
eo 3S birthday MONTHS | DAYS HOURS | MIN 
£55 female Negro Aug. 8, 1883 gee 
Bm 3 7a. Hai ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ra oun 
= tad wel id. U5 8. ~ | WIDOWED f¢] DIVORCED Baltimore Md, 
ae ae 10. CITY OR TOWN OF DEATH un ae BF pea OR INSTITUTION (If nat in hospital 12a. USUAL parang feed af ir dane Uy KIND OF BUSINESS OR 
Sa e ive street address, during mast af working life, even if retired, INDUSTRY 
= Catonsville PRENG Ghove STATE HOSP. Houseutte ) 
® “ [!30. USUAL RESIDENCE (Where deceosed lived, /f institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
é 4 4, fodmission) STATE nq Wb AOUNTY Harford Belair Ys(] not] 1 Garden Street 
I > = Ta FATHERS NAME First U Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

) 2 Julian 

‘ | 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 


Yes, no, or unknawn) | {lfyes give war or dates of sevice) 219-36-2),81A Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


THIERVAL 


IXIA 
BETWEEN ONSET AND DEATH 


attending physici 
-transit permit. Then pleose remave carbo; 


, cremation, or removal, and in any event, 


that the death certificaté be exécuted within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


PART |. DEATH WAS CAUSED BY: 5 i iseas 
ay JP INMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
4 7 DUE TO, OR AS A CONSEQUENCE OF 
@ Conditians, if any, which gave 
= tise fo immediate cause (0), (b), 
zz stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
3 zB last. (0 
Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Urina tract infection; uremia; late, latent syphilis; decubitue uclers 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO wR CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B.) 


The law requir 


21a. ACCIDENT WAS UNDERLYING —[2Ib. TIME OF INJURY 
([70R CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, parce) 214. LOCATION Street or R.F.D. Na. City or Town County State 
While cnet while [-] OFFICE BUILDING, ETC 

lat work at wark 


22a. | certify that (FF (this haspital) altanded ithe de cased 3) CUe a9, , to__ADY2. 19 , that #) (we) last 
saw the deceased alive an pri 5 19_©7'and that in (my) (8%) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (weXdkd) (did nat) view the bady after death. : 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 
led with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE or Ce ATTENOING Wc stare 2. DATE SIGNED 
coy - Prveves DEGREE PHYS CH orecior CO pas, O]-15-69 
Se 72d, PHYSICIANS ‘ Te. ADDRESS STATE HOSPITA 
os NAME(Type)  Diiomidis Pirovolfdis, M.D. SPRING GROVE STA 
Ss 
= = 230 { BURIAL, asa 23b. DATE 23c. YAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (€gunty) (State) 
= £ Speci y . ‘a 
5 eee) PI IS EENN thd Link Y 2l Bh a 


as 
25 


; 28, FUNGRAL DIRECTOR ADDRESS - 25a. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
A 
P iy FeOM GE Tittle MLA DATE 


jes | and 2 
gtter death. 


9 


b 


“the funeral 


te ‘ia executed within 24 haurs after ae 


Sb 
=o 
bad 
2ee 
=r, 
> 
eer 
Ba, 
Fes 
2 
Stara 
cies 
ess 
ens 
e 
te S50 
boc 
} 335 
yas 
#1 S¢s 
e ee 
= 35 
oe E 
ees 
3 Be 
Ss Bes 
S SES 
of Eve 
oe S45 
E-aigS = 
gee 
6. 3eEe 
= o 
es Sige ie 
333 
BESS 
> 5 
2 
= 
an 
2 
i 
-e y 


should be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS 
Eee et 


MARYLAND STATE DEPARTMENT UF HEALIA 


05174 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = J 1 GG 
oS CERTIFICATE OF DEATH 
1. DECEASED-NAME First last 2o. DATE OF DEATH 


(Type or print) 


2b. HOUR 
i, 


3. SEX S. DATE OF BIRTH 


6. AGE (In years IF UNDER 24 HRS, 


{ [We unote | YEAR| 
last birthdoy) 40 Ti 
YRS. aed 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED'GI] NEVER MARRIED] | 9% COUNTY OF DEATH ie’ 
country) Q 
G-x zat KRSGHR WIDOWED [] DIVORCED [] Ke \a_) Nd. 


10. CITY OR TOWN OF DEATH ¢-7 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street odd during nfas) of WorkingJife, even if retired) INDUSTRY 
ee WJ BNO { NA, 
Reet RESIDENCE (Where deceased lived, if institution: Residence before ae | 1d. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
ladmission| 
Main NO ak ve OO OC tee 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 0 Lost 
Veo ace w BOGE e Feary epg: 
16a. WAS DECEASED EVER Hee ARMED esgee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address UV 
Yesauo, yr unknown es give war or dates of serie 
ave-140644 ort Se, 
¥8. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) 2 ONE ie ‘Ca 


PART |. DEATH WAS CAUSED BY: F Lae f 
IMMEDIATE CAUSE (a) 14 /O-€ WS ite iio: Wage the Atala f " ae 
OF 


QA 
DUE 10, OR MEA CONSEQUENC . 
Conditions, if any, which gave ) 9 a Le Mi ch “ tc 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vs be 
21a. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nofure af injury in Part 1 ar Port 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 


Td, INJURY OCCURRED PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. ¢ Te Cou State 
Wie oO note) ae (crc BUILOING, ETC. ) OCA Street or 0. ity or Town inty 
fat wark —_ot wark 


22a, | certify that (I) (this haspital) attended the deceased fram aly , ta 19 , that (I) (we) last 
saw the deceased alive gn___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE ; Z a irite ae ae 22c. DATE SIGNED 
nrf— | es * prone pais ORT birecror CO pws CO 


22d. PHYSICIAN'S 22e. ADDRESS 

BP (avenues he TBP 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY \ 23d. LOCATION (City or Tawn) (County) (Statd) 
Ber Mtaa eb tll eesti 


74, FUNERAL DIRECTOR ADDR AY] 254 IQ BY AIT 25b, REGISTRAR 5, TONATURE 
Sy S Bros Sen AGlO Quskeat SZAPRE2 Rig | Se A La 


* 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 5 05167 
A5175 CERTIFICATE OF DEATH 
€ Me TDECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR 
3 gE 3 (Type ar print) Margaret April Manth 9 Doy 1969" 1:15 F 
5s 2S 3. SEX ? S. DATE OF BIRTH 6. AGE (In yor UF UNDER 24 HRS. 
7, 3g Female 11-20-1882 Oar es [eat al emma ee 
3 a To, BIRTHPLACE (State or foreign [7. ZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED] | COUNTY OF DEATH 
@ = es PE ylang USA WIDOWED [} DIVORCED [7] Baltimore Md. 
= 2 a¢ 10. CITY OR TOWN OF DEATH 11. NAME OF pesos INSTITUTION (Ifnatin haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
-_ pe = ive street : ing li i M IN 
= 285 Towson Yee FSSkph's Hospital eurpasmeeineeeps eeverHretied) | NOOR Home 
Zz ee 5 = eo, [130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 £2302 ease") 7 Satta 13 COUNT Baltimore |Ridleawood | SO sok] | 1622 W. Joppa Road 
Bw S / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Fae || Willian Rye hie 
et Ve, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT Address 
‘oa es, NO, apuNKNawn, yesg ‘wor or dates of service} ; 
Not" |" "Hone None Family neconds 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) AEIWEEN ONSET BD DEA 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) erebral thrombosis 


Lf 2 ws DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ()__General arteriosclerosis 
tise ta immediote couse (a), 


ined by the attending phi 
-transit permit. Then 


The law requires that the death certificat 


Ss 
= 
& 
E 
= 
5 
= 
2 
: 
é e stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
zB se lost. (3 
£25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
i ee z| Congestive heart failure secondary to arteriosclerotic cardiovascular disease 
2278 i [19c. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee Macatee [me CAUSES OF DEATH? 
SEge AlE Ys] No J 
e52°5 & [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ or Port 2, Item 18.) 
S56 Het & | [or conteveutinc 7) cause oF DeaTH HOUR aH Manth Day Yeor 
YEECS & [lif either, notify medicol exominer) M. 19 
Ss 822 = 721d, INIURY OCCURRED [2le. PLACE OF INJURY (A HOME FPA STE, ACTOR), LOCATION» Siveet or RED. Wo. City or Town County Stote 
zeuss While > Not while OFFICE BUILDING, ETC. 
3 2 = 2 o lat work —_at work 
Z>Se8 22a. | certify that H (this haspital) attended the deceased from_Aprit , 1969, to_April 9 1969 _, that (i oa lost 
So ie saw the deceased alive on te } and that in (&#X(aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=e oe oe 
ag = 226, SIGNATURE 7 = 2k. DATE SIGNED 
@ ae ge = nN x a ATTENDING MED. SAF EY] 9-69 
SZ Eos } DEGREE PHYS. O onrecror OO bais. ae 
22a8= | 2d. PHYSICIAN'S Te. ADDRESS 
Ses os / NAME (TYPe)NAt Kunawongsa, M.D. 7620 York Rd., Towson, Md. 21204 
at Zesz 2 —ESESESSSSSSS===BR=Bh{==_—LLLL____=_=_____L_-—_===_=_=S=Z|aX2 SsSqJ_—_— 
e553 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Town) (County) (State} 
=zerse aN Val hh . 5 
Ee Eve" Ap (1969 Dudaney Valley Memoniad | (ocreysv bryLana 


ont als he Viz Ee ee “PR ; ped 755 REGISTRARS bn ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 05162 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 USl65 


05176 . CERTIFICATE OF DEATH 


1B DESEO NA Middle d Rae 2a. DATE OF DEATH 2b, OUR, 
. (Type or print) ( 29 50, Se 14 to wn ¥ y° ) Month 20% 1G@Q “am 
7s 4, RACE ad S. DATE thes Cie (In eet JFUNDER 1 YEAR _ | IF UNDER 24 HRS. 
= G it MONTHS: ‘HOURS MIN, 
28 Dee GF 19S |S" ys[ | | 


' 


remation, or removol, and in any event, within 72 hours a' 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN, OF WHAT COUNTRY? a %4 9. COUNTY OF DEATH 
relat ( 9 Wy vy) MARRIED De] NEVER MARRIED] ; . 3 
P 4. a : WIDOWED vor T} | AXAMEK/VAASEL altimore me, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
. 4 give street oddress) % = 5 dyifig most Abvgrking life, aven if retired.) INDYSIRY =n 
Kingsville Kingsville Ma, |Qryeeerwe" JD 


130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY UIRITS? 1 13e, STREET AND NUMBER 
admission) STATE re A yes] NO[] B 
al ney Sv x 


1s. a NAME First ; 
, Q 


nd completely filled in b 


hen pleose remove carbon popers. 


14. FATHER'S NAME 


icote be executed within 24 hours after deoth. 


A Litt ton a pEANMN Ads 
I g Toa. WAS DECEASED EVI 1b. SOCIAL SECURITYXO. CINFORMANT/7 
y Yes, na, or Eonpce) (iF yes gove war or dates of service) -09 : . 4 ap 

= Q O.. - ds i717) ttn lrg ler] SEU OE BE. 
: a SS SSS SS anananajw‘“*w—0seooa— eee APPROXI INTERVAL 
Ss ae 18. CAUSE OF DEATH (Enter anly ane cause per we (0), (b), ond (c),) / . GETWEEN ONSET AND DEATH 
Cea aes PART |. DEATH WAS CAUSED BY: Ji. 
8 st IMIKEDIATE CAUSE () CRUEL Sect Sion dn medi 'v fe 
os £E / ; 
Pe oS c y P DUE 10, OR AS’A CONSEQUENCE OF 4 4 t 
er gotten ten enbson) gy _fevtews seleyet'e CY a 
Sy phe ). 
£gZs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sisse last. () 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
& a ie 
“Sew 

£& Set Ss 
& Fs. s [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a So = ce] ? 
£ = 3 ae = eo No wo CAUSES OF DEATH? 
e5 223 & [ato ACCIDENT WAS UNDERLYING —] 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 
t5 Ser SS J Cor conteeutinc [7] cause OF DEATH HOUR AM. Manth Day Yeor 
YVeesos & [lt either, natify medical exominer) P.M. 19 
Ss 2ea = [721d INIURY OCCURRED [Zle. PLACE OF INJURY (47 HONE Faz. SET FACTOR.) | 214. LOCATION Street ar RFD. No. ity or Tawn County State 
zi ess While [=] Nat while OFFICE BUILDING, ETC 
o= 52 at wark —_at wark, fe - 
ZzSe8 22a. | certify that (I) (this hospital) gttended the deca ed from IL t_ PA. 7, 19_LoF, thot (I) (we) lost 
82=53 sow the deceosed olive on_ ff + 9@7_, and that in (my) (aur) apinian death aybrred on the date and haur and from the 
ae g3e causes stoted obove, (I) (we) (di) (did not) view the bod¥ ofter death. 
e's rs 
Reese Tb. SIGNATU 2c DATE SIGNED 

£ = ¢ ATTENDING . STAFF L 
Se Ea ; a, MM, bene HE toe O fe O aye z4- g 
azeo3= / 22d. PHYSICIAN'S yy 226. ADDRESS 2 

ce ep. F 

Sess | NAME (Type) THis Ca Kia sulle Md. 
aT £= ———EESSSSS=—=—_——_— oe 
2 25 ae 230. BURIAL, CREMATION, 3c. NBME OF CEMETERY OR CREMATORY Y 73d. LOCATION (City or Town) (County) (State) 

Se [) | Jueacest_ Lebee Prsontrcal 
oro ff jl ? 4S ext JViz? Rol £35. ve 

fast y, BESSY, © Pago. RECD BY REGISTRAR b. REGISTRAR’S SIGNATURE 
VRAI “ KGe lat 4 i ee 4 F 
30m REV) V66' (Ze Dg AL Z| oR 5 (969| < SoD ited, ame 


MARTLAND STATE VEPARIMIEN! VP SIEALIA 


] 0 5 1 ” " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ec 
ve CERTIFICATE OF DEATH 05169 
= Ne i DS NE First Middle Last 2a, QATE OF aes ' | 2b. Ho 
ee : ¥ 
ig see (Type or print) £4 AY Pp Aw T/4 we RSE Rie jantt lay Year, /26Bs 
2 
5 eae 3. SEX 4, RACE ry S. DATE OF BIRTH 4 AGE (In ie [IF UNOER I YEAR | (IF UNOER 24 HRS, 
c= 3 J t aj DAYS MIN 
pes as Cone 01-53 _| POCO paeeem | 
2 . 7a BIRTHPLACE Sot fri [70 CTTEEN OF WHAT COUNT? 8 yapRico3™] NEVER MARRIED] | COUNTY OF DEATH 
x USA winowen F] —_vivorceo CJ Baltimore Md, 
CGE. ‘i = flo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital "2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 Se) Randallstown pe reser Gen Hosp during mast of working life, even if retired.) | INDUSTRY 
cy a 
Doe F’ IR oy RESIDENGE tere deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
‘2 yays 2 fodmission) STATE ° 13b. COUNTY ys] sot i) 
= Eb s/) 5 Balto Balto 710 emplecliff Rd. 
Se Se = - = 
xs € 5 / 14, FATHER’S NAME wWabAington ert Ee 1S. MOTHER'S age 38 Middle * ‘ Last 
@ ES scher 
=| ia r 
2 888 T60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a gas Yes, na, orunknawn) | {IF yes.qwe wor or dates o service) 
= So 
= £c EE ——————————aEE 
ares a +H 
8 oe 18. CAUSE OF DEATH (Enter only ane cause per line fora}, (b}, ond ()) ca Ena goto 
a PART |. DEATH WAS CAUSED BY: 
8 is Ss ‘a IMMEDIATE CAUSE (a) AAPL fpr bon Dena On On oe LOLA f7 fox a Ma 
% Ses /¢ / DUE TO, OR AS A CONSEQUENCE OF L L 3 
= 2-3 Conditions, if ony, which gave : Crveomey ly A e ‘ 
oo eee Ss tise to immediate cause (0), (b), oe 
= Bs s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF f 
viSoz' lost. 1s OS 0) 
23 25s = 
ey 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDIHONTGIVEN IN PART I(a} a 
2 he 
“-Mcoeo 
£ ge 3 
se £2 © [1 9q.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 4°a =] 4 & eye CAUSES OF DEATH? 
Heise / |= Dec A Yes 00 
<= ss 
3s 2 Res & [2Te. ACCIDENT WAS UNDERLYING — | 2b. THME-OFINJURY (|) 2ic, HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18) 
S26 Y8E & | Dor conrereuting (cause oF bear HOUR AM. Manth Doy Year ee 
YEE S & [lif either, notify medical exominer) PM. 19 
es 82a = | 2d. INJURY OCCURRED —[2Te. PLACE OF INJURY (AU NOME rARw. SEE FACTORY.)] if, LOCATION Street or RFD. No. City or Town County State 
= <e 2 s 2 While oO Nat while B OFFICE BUILOING, ETC. —~ 
£2 jat wark —_at work 
aed ee = ao 7 to 
Z>5e8 22a. I certify thd (LAihis haspital) gftended the deceased fram_//At72._ A, , t0__ Lede. oF 19_@S , that (I) (we) last 
9.=5 3 saw the decétsed alive-o “ber 19 and that in (ry) our) apinian death accurred an the date and haur and fram the 
’ 23s causes stated abave((I)-Ave)(did{ Mid nat) view the bady after death. 
mols ; A 
<5 0G ED 
e = ATTENDING MED STAFF 
~ SZ2o8 ca) FO 1 Joeoree pays. C]_areector OO tus. ,O iy 4 
Z2ac= ad. PHYSICIAN’ Te. ADDRESS 
res 3 NAME (Typ) Pe €2 € rf pee re 4 
awt¥ozv ——————————————— 
Zzos pe 5 
2ro.5 So 230. BURIAL, CREMATION, 23b, DATE \c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
sigu PS ve % 
= 4 


2¢_, FUNERAL DIRECTOR eg ? ADDR > }2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wana ELLE EEE A EES. P 


MARTLAND STATE DEPARTMENT OF REALIA 


last. ( 


~'g 1 0 5 1 ” g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O5470 
a. CERTIFICATE OF DEATH 
: = 23 T DeCEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
2S e OF print] 
Ses |i" "" _awperson McCLELLAN SAVOY ape" 9°" 2968" |neas 
2 s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 1F-UNDER 24 HRS 
fo SS irthdar ‘MONTHS | OAS | HOURS [MIN 
ee Gees Male Negro Oct. 11. 1897 ee es. Pe | 
3 are 8 Bee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. i MARRIED(-] | % COUNTY OF DEATH 
eg 
=  3se MARYLAND U.S.A. WIDOWED DIVORCED (_] BALTIMORE Md, 
ean ae 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL ORME EHON Gb agt in hospital [/2o. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
= a. e="s HOWARD give street oddress) during most of warking life, even if retired.) INDUSTRY 
= S83/5| Fat ADMINISTRATION HOSPITA Handyman P; 1 
oo 2 5 te 30: Pel: RESIDENCE (Where deceosed lived, if institution; Residence before | 13. CITY OR TOWN 134, INSIDE CITY UMITS?-—113e. STREET AND NUMBER 
> eas imission) STATE 13b, COUNTY © \4 ‘ 
2 §230)5 t BALTIMORE | “1 "°C | 12 Jones Avenue 
& 85st 
KR ieee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 / 
f @e\oo5 A WASHINGT QN 
/ ef WILLIAM H. SAVOY EMMA ° 
\E 3S & ‘  Piba WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 aa Yes, na, ar unknown) {If yes grve war or dates of service) 
e208 ES NW 0 0 nical Reds, VA Hospital, Fort Howard, Md. 
= Ss [U 
S ofe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) ieee 
= 2.2 PART |. DEATH WAS CAUSED. BY: 
8 £5 IMMEDIATE CAUSE (a) 
eo es: ‘ DUE TO, OR AS A CONSEQUENCE OF 
a3 4 
= be Canditians, if ony, whith gave PULMONARY EMPHYSEMA, OLD 
Ss = ee tise 10 immediate cause (a), (b) “8 
€eBzee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
s2Bse Sale Ae. 
$33 
52s 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


s aA 
zi 8 5 DENOGARCINOM’ OF PROSTA 
SEs 190. DATE OF OPERATION |19b. CONDITION FOR WHICH rary WAS PERFORMED 20a, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 ¥ = CAUSES OF DEATH? 
#52 = yes §X} NO 
s52 %S (21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, ftem 18) 
2 & | Cor conrRIBurING [-] cause OF DEATH HOUR A.M. = Manth Doy Year 
= S [lit either, natify medicol exominer) P.M. 19 
s = [/21d. INJURY OCCURRED | 21e. PLACE OF INJURY (A HOME FaRe, STRET FACTORY] Df. LOCATION Street ar R.ED. Na. City ar Town County State 
2 Not while | OFFICE BUILDING, ETC. 
= at wark. : 
3 220. | certify that (eth haspital) attended the deceased ffom_F@De_ 21 , 19_87%, to pe 19_O7 , that ( (we) last 
= saw the decegs olive on. Ap) 19-69. and that in (r) (aur) apinian death occurred on the date ond haur and from the 


directar, page 3 shauld be detached far use as the burial 


> shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stased obove, after death. 

g ATTENDING MED. STAFF ae 4] 26 

ire] 

= DEGREE PHYS DIRECTOR euys, CX 4/2/69 

= Pe. ADDRESS 

a 

os KRAMER, M.D VA Hospita 01 Howard, Maryland 
S 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) {State} 
° 

2 


Baltimore Netional Baltimore, Maryland 
25a. RECD BY REGISTRAR 2b. RE R'S SIGHATUR 1 


apne APR 7 196 x P ite a 


VR AIS 
ne wad ww 


F 


yt 


XX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


Page 4 may be retained by the haspi 


MARTLAND STATE DEPARIMENY Ur HEALIT 


IMMEDIATE CAUSE {a) 


rN 


) 
a 


tise to immediote couse (0), 


4/074 9 
f DUE TO, OR AS ACONSEQUENCE OF ‘ 
Conditions, if any, which gave 6) Soul mie AOC ies, Gulliecdlne pee ua % 


| 0 5 1 yi 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re 
CERTIFICATE OF DEATH GSLTi 
Eacirs iF DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
gE8 (yer oa ge Rune F, Schaefer Apri eee 1985 we 
2 
2 a 2 3. SEX 4. RACE . S. DATE OF BIRTH pie tt {In years IF [IF UNOER 1 YEAR | IF UNOER 24 HRS. 
2 gs Female White | Dec « 23, 1879. last we i) eg [ne <2 lec) cr 
pa 5 i 8 9. COUNTY OF DEATH 
5.8 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[_] " 
oe on) Maryland USA widoweo pivoRctD F] Baltimore, ra 
S 10. CITY OR TOWN OF DEATH Rural 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
PS 7 treet duri tof king Ij if retired. INDUSTRY, 
35 70 Baltimore (GE)  |femivost Nursing Home trina Bega Sead beseven rete) 
Ss = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
es /ajemen) SAE Ma, | OUMY Baltimore | Baltimore | ‘SO *® | 8401 Loch Raven Blvd. 
= 3 14. FATHER'S NAME Fitst Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ae Frederick W. Feldner lizabeth Hoehne 
tel 
(ots Téa, WAS DECEASED EVER WW U.S. ARMED FORCES?” “/16b SOCIAL SECURITY NO. ]17. NFORMANT Address 
3 Yes,no,qunkrown) | Wwisewrateeeiwnie) | 55Q)-0092 |Mir. Charles Feldner (Same ) 
o <y =e 0 cw 7 ee on eo! ee ee eS PPRON 7 
& 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) : NN berate OWE say 
£ PART 4. DEATH WAS CAUSED BY: () ) ‘ 
5 
i= 
2 
3 
= 
= 


-transit permit. Th 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pat 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN.IN PART I(a) 
Serene oe abies Cornu ular Oe ae 


(THOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Day erty 
(If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


While o Not while) OFFICE @UNLOING, IC. 


fat work — at work, 


3 shauld be detached far use as the burial 


7b. NGNATURE 
\ Ele, . fs re AD ue ATTENDING 


ASSey PHYS 


(ete aes Vostgh E TP aa rr SS 


filed with the State Dept. af Health priar ta burial, 


efi 


190, DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys] oly 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (ae tc, FARM, STREET, HT] 21f. LOCATION Street or RF.D. No. Gity or Town County State 


22a. 1 certify tase (1) (thi ital} attended the deceased from —_s2-8—< 3, toy Mik; , that (1) (a6) last 
saw the deceased olive on 967 ond thot in (my) ay opinion ‘death dccurred on the dote ond haur and fram the 
causes stated abave, (I) (aw¥ IY view the ten after death. 


7% ag 22c, DATE SIGNED 
oeector CO pays, O “ —{ G&L ‘ 
p eaten (Qed . Baits. : 


directar, 
pshauld b 


Banas | ia aes 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 
ntogibme AREER 4/21/69. Lorraine Mausoleum 


23d. LOCATION (City or Tawn) {County) (tote) 
Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. GIQRAR ge Sb. TU 
ataten [Teonard J, Ruck, Inc. Balto. Md, 21214 APR BY" 960 POO Ts hope 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ‘pe execyted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stoted obove, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE j a ATTENDING meD STAFE 22c. DATE SIGNED 
WY bk CZ. lu, % D , DEGREE PHYS. C1 oirecror CO pays, x) 4/14/69 
22d. PHYSICIAN'S % 22e. ADDRESS 
NAME (Type) hharles C. Brown, M.D. 6701 N. Charles Street 
BURIAL, CREMATION, 23b, DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM H | | -17-1969 Gardens of Faith Fullerton Balto, Md 
a. (FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
amity | ~“assahn Funeral Home 7401 Belair Road 21236 | omAPR 16 1969 £@4erlag Secctss 


i 


] 0 5 1 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vl F 
CERTIFICATE OF DEATH O5172 
Me 1 De ae First Middle Lost 2a. DATE OF eat i Bs . 2. HOUR 
SUVs (Type or print) jontt Y eor 
558 AMI E. SCHIRMER 4 14" 69 740m 
255 3. SEX 4. RACE $. DATE OF BIRTH i, Ee oe [IF UNDER YEAR | IF UNDER 24 HRS. 
oe last birthday DAYS | HO MIN, 
aE Male cau. =-3~1908 sical ow! 
ae 7a BRTUACE (tte or Fern [70 CZEW OF WHAT COUNTRY? MARRIED PC] NEVER MARRIED[-] | COUNTY OF DEATH 
=a Baltimore UsSeks wipoweo —] —_bivorceo [] Baltimore tn 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME Cae OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION Aid of work done ane OF BUSINESS OR 
= = r) give street address; duri st of warking life, eyenif retired), | 1 RY 4 
=8= “(| Towson Sater Balto. Med. Center Het. Postar Mechanic stoftice 
2 5 = ., 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Foe Cer ne Md, 1. COUNTY Baltimore| Towson Ys] Nok] | 5601 Leiden Road 21206 
S | a a ae et ee a! 
eae 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
coo yi + 
5° sc Anthony Schirmer Anna Spahn 
cfs 
Sé8s Téa. WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° vi F ite, 5 
ges Wrigecronkrown) | limenweotedeme! 1215-03-8217 | Mrs Marion Schirmer 5601 Leider Avenue 06 
ag 3 SS SS SSS SS SS SSS SSS eee Be ae Fr 
oe é 18. CAUSE OF DEATH fe only one case per ne for (0), (b), and ()) Sede aaetioneins 
Sg . WAS CAUSED BY: " 
Ses FE EAT nA TOE CAUSE (a) —_CONgestive heart failure 
Sas YH / f. DUE TO, OR AS A CONSEQUENCE OF 
Ses Conditions, itor, which gave . Arteriosclerotic cardiovascular disease 
eee tise to immediote cause (a), ) 
aoe stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Toes lost. a} 
oss = 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ri INES Rest DA 
= J 
ee = 
2.8 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s / 18 CAUSES OF DEATH? 
ege /}E ves X] No [] YES 
3 3 SS [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Ze= & | Door contersunnc (7 cause oF eat HOUR AM. Manth Day Year 
EUs & [Mt either, notify medical examiner) . 19 
S22 = [21d INJURY OCCURRED 2le. PLACE OF INJURY ( AT WOME FARM, STRET, FACTORY.) |OVf, LOCATION Street or RFD. No. City or Town County Stote 
a OFFICE BUILDING, ETC. 
rs 2 Not wi ( 
J a at work 
Sos 220. | certify that (1) (this hospital) a tents’ the deceased Jigm f23f 1909 | ta 4f14 _, 19_69 , that (I) (we) last 
we, eS saw the deceased alive on 19©2_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2 
= 
3 
~~ 
S 
a 
oO 
z 
S 
.=J 
a 


directar, page 3 shauld be detached for use as the bi 


i 


MARTLAND STATIC DEFARIMENT UF HEACIT ‘a 


While (— Nat while 
jat work Oo at wark 
m pe 


> : 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O5'73 
- 
5184 CERTIFICATE OF DEATH 
* Ne 1 es First Middle Lost 20. DATE OF DEATH 2. HBR, 
so eta 'ype or print] Manth Day i 
B $83 OU TANFORD SCHLOSS APRIL 19," 1968 D 
Ss mS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (ln ears TEUNDER TYEAR | (F UNOER™24 HFS, 
e,-"e2 BS last birthday) CANS HIN 
5 es MALE WHITE 12-1-1916 hail ant cal aoe 
@ 2 Fs 7a. Bean (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MaRRieD PX] NEVER MARRIEDE-] | % COUNTY OF DEATH 
= 33 BALTIMORE D U.S.A ewe DIVORCED BALTIMORE Md. 
<« 2285 10. CITY OR TOWN OF DEATH 17. NAME OF HOSTAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= “<2, ive street address during mastgt ipa bb an if retired.) INDUS] 
¢ 285 BALTIMOR REVSER"2 TOPPING ROADS EXECUTE’ SinpLus 
~ BSE 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13@, STREET AND NUMBER 
Bx, a s YES NOT 
ree Veo A R KEYSER & TOPPING RDS, 
‘ as ES T4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zo | 
(ER esa OSE. SCHLOSS SOPHIA ¢ 
2 $35 Téa, WAS DECEASED Fe INU. ARHED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Radress 
a oa @s, NO, ar UNKNOWN, yes give wor or dotes of service 
= See A : MRS, MURTAL SCHLOSS, KEYSER & TOPPING RDS, 
rs ado eS =] - 
S gfe 18. CAUSE OF DEATH (Enter only ane cause per ling. for (a), (b), and (0). Ae WEN OME AND Oo 
= §.2 PART |, DEATH WAS CAUSED BY: Osborn rate, ell: 
8 Ses mee IMMEDIATE CAUSE (a) Ca 2 ucrtey 
> oe f DUE TO, OR AS A CONSEQUENCE OF Kae 
= 2.5 Canditians, if any, which gave 
> Tee tise to immediote couse (0), (b) 
= ic Ae 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF here 
$3 Bse lost. ee WEE, (9. 
2 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
ee << TA. * vax 
foc Kale’ 
£3 = 
3 ie 8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . 1? 
£s2 = YS) WoTX’ | AUSES OF DeaTH® 
E 
oo £ & [2l0, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& & | [oe conseisurins 1) cause oF OeATH HOUR AM. Manth Day Year 
aa & lit either, notify medicol examiner) P.M. 19 
s = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME HRA STREL FACTOR.) if, LOCATION Steet or RD. No. City or Town County State 
2 OFFICE BUILDING, ETC. 
2 
s 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: 


220. | certify thot (|) (taisshospital) gttended the Ggreosed 71 a WSs, to Leh £7,194 7; thot (I) (wo} lost 
sow the ee A ol aad rf : 19 Ka tp (aus}opinion deothfoccurred on the dote ond hour ond from the 
couses stoted obove, 14) (dicot view the body ofter deoth. 
/ 2s, DATp SIGNED 
Pe There Lear, AS me © Be 0M OL YUTAKA 
2d. PHYSICIAN'S 


wine) MAIVE, LEA M.DA soy. ARK Hers Ave hy nis HO 


BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
BaRTABE™ | 4-21-69 BALTIMORE HEBREW REISTERSTOWN, MARVLAND 
{ 24. FUNERAL DIRECTOR ADDRESS. Sa. REC} ISFRAR Sb. REGISIRAR’S SIGNATURE fy . 
aby SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | APRS 3 (9G) emmy leeetee 


should be filed with the State Dept. of Heolth prior to burio 


a 


director, page 3 should be detached far use os the bi 


« , 


~) © 
ed witHin 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR 6... PHYSICIAN: The law requires thot the deoth certificate be execut 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTOANY STATE VEPARIMENT Ur MEAG 


] < ; Q ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
51 CERTIFICATE OF DEATH O5174 
& y “3 1. earecny First lost 20. DATE OF oe Fe R a 2b. HOUR 
5 ae STONEY SCHLOSS APRIL "30," 1968 | 9 A.m 


S. DATE OF BIRTH 


S 


6. AGE (ina F UNOER 24 HRS, 
lay) 


ol als Bab 


t 


a 
MALE 


Y 
ae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED] | COUNTY OF DEATH 
5 count 

£8e |BATTIMORE. Mp A wioowed {]__pworctoC] _| BALTIMORE Ie, 
2 Ee 1D. CITY OR TOWN OF DEATH 1. NAME ae tb OR INSTITUTION {|f nat in hospital 12b. KIND OF BUSINESS OR 
Sie eA. give street address INDUSTRY. 
ZS BALTIMORE MIDFIELD ROAD =N_STOR 
ZI 5 = Pee ee (Where deceased Weed ft institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

admission, 13b. COUN’ 
Bes 05 MARY LAND "BALTIMORE upelellg MIDEIELD ROAD 
Sop 
2 E §S 714. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Sos DAVID SCHLOSS SARAH ? 

3 

2 Se ey WAS, pein EVER Pa ARMED fas! ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae 19, 9 yes give war or dates of servicd 
cae “je” MRS, FANNIE SCHLOSS, 3215 MIDFIELD ROAD #8 
ao a: 
ES e 1B CAUSE OF DEATH (ner nly ane ose pe ne ve (b), and (<}) ny ee y AKTWEEN ONSET AND DEA 
225 |) a. ay IMMEDIATE CAUSE (0) “Ke x a g 
Sos Ytad DUE TO, OR AS A CONSFQUENCE OF f ) ie a a 
os Canditions, if any, which gove ued s Y- 5 
eae rise ta immediate cause (a), (b). po F aa 
= 2 stating the underlying cause DUE TO, OR AS CONSEQUENCE OF O 
asd = last. (9. 
a 
2 
S 


ONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


PART VOT oe q : 


causes stated abave, (I) (wef(did) ft) view the bady after death. 


: AIGNED 
y fa ZAC> srevowe a te, STAFF 
wes @ CVA DEGREE PHYS, orecror Opis, O 30 G4 


3 should be detached for use os the burial-transit permit. 


et 


3 

=] 

3 

os = 

Ss = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee CAUSES OF DEATH? 

= X/EL. Ys) not 

3 SS {2la, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

= & { DPoR contrieurinc [7j cause OF DEATH HOUR A.M. Manth Day Year 

‘So S (If either, notify medicol exominer) P.M. 19 

c= = ‘AT HOME, FARM, STREET, FACTORY, i 

Se Whe [Not whe > ie. PLACE OF INJURY (one BMWs, AC ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
7. lat work’ —_ot wark <j) i 

s 220. | certify that (1) (this hospital) attended the deceased fom Mile AN, WISE, Ae O19 , thot (I) (we}Tost 
i saw the deceased alive on 1987, 964 that in (my) (aur) apinion degh occurred on the dote ohd hour ond from the 
2 

a 

3 

2 


Ze | |“ Wiles JOSEPH C, MATCHAR MBE? 1 REISTERSTOWN ROAD 
Ze 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State} 
aa? *BURTAT” 1-69 HAARET TFILOH BALTIMORE, MARYLAN 


\.) 24. FUNERAL DIRECTOR ADDRESS 2S0. BECP BY REGISTRAI h25b. IS BATU : 
BAG) [SOL LEVINSON & BROS. ,6010 RETSTERSTOUN ROAD |"° fERY' Ogg’ ZO SB AER Aacetpte 


— MAR TLAND STATE DEPARTMENT UF McALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05183 CERTIFICATE OF DEATH OS!175 
2 
“2 Me 1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b, HOUR 
3 7S, (Type or print) S. el A. Schmidt Month Do 1989 M 
uo Erb AD 
5 iy és 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in jaors — [|_IFUNOER | Year —T'\F ONOER 24 HRS. 
= 2 rt OAYS 
& £56 Male Caucauion October 15, 1887 BT es (aia! Bak ad “ 
3 a 3 70 arcs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED] | COUNTY OF DEATH 
= 338 Maryland U.S.A. WIDOWED DIVORCED Baltimo md. 
eae 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (not in hospitol 120, USUAL OCCUPATION (Kind of work done] 2b, KIND OF BUSINESS OR 
S SSE 4) ) give street oddress) during most of working life, even if retired.) eta) ae 
= 3s *U( Randa stown berty & Roboson Roads Reta: uto 
3 =) 5 3 J re USUAL Roe (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE city ListiTs?]]3e, STREET AND NUMBER 
© fodmissior Al 13b, CQUNT O 
2, a8 200 and Baltimore _|Randalistown"®O "0 [9105 Liberty Road 
x I aE Ss / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2s Henry Schmidt Elizabeth Kennel] 
SBE Tb, WAS DECEASED 2 W US. ARMED FORCES? T6b.SOGALSECURTTNO. 717. INFORMANT Address 
aa. ‘es, No, of unknown} yes give war or dates of service) 
£c8 No 212=16~4045 Wirginia D. Mettam 9105 Liberty Road 
i=] aa 7 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)} BEIWEEN OE ANG DEAT 
§ 28 PART |. DEATH WAS CAUSED. BY: : : { : ’ ee? 2 
225 PJ ef cp MEDIATE CAUSE () —_ BRirouckopusinnirwer  / spanks 'e 4 
bss DE / DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gove e. i ig 3 ’ / - 
= é & rise to immediote couse (0), DUE a OR AS A CONSEQUENCE ~ a= Asst 
#25 stating the underlying couse 7 ~ . 
eae fst awe Sa (me Rie eon ark, 0. ck Ore wes Moron 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING ~ 21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


Vd. . ‘AT ROME, FARM, STREET, FACTORY. | i y 
at ROU cere Ze. PLACE OF INJURY ion ys Rey 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work ot work 
22a. 1 certify that (I) {this haspital) attended the deceased fram—__4 > 22> 19G, ta Y = 14-196 , that (I)(we))last 
saw the deceased alive = = 19. §, and that in (my) (aur) apinian death accurred an the date and hour and othe 
Causes stated abave, (I) (we))(did) (did nat) view the bady after death. 


22b. SIGNATURE O) 2%. DATE SIGNED 
/ ATTENDING STAFF 
) / UDO g QArU DEGREE pus, pirecror CO pws, O 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
director, page 3 should be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| 22d. NAME p8) 22e. ADDRESS 4 
Dr, Cesar Cavero 8629 labertyRoad 
BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Buriat” Mt. Olive Cemetery Randallstown Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 250. 


BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Byers Chapel 8728 Liberty Road 211 PK O {hovin, idee, - 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low re 


Poge 4 moy be retained by the hospitol or ottending physician. 


After this certificote hos been si 


e 3 should be detoched for use as the bur 


fied with the Stote Dept. of Health prior to burial 


10 


directar, 
+ should b 


vr AIS (4 | 
30M REV |B 


TO FUNERAL DIRECTOR 
P 
e 
—, 


MARTLAND STATIC DEPARTMENT UF NEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O05 

5184 : 15176 
51 CERTIFICATE OF DEATH ; 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Jw 


6. AGE (In yeors TFONDER | YEAR | IF UNDER 24 HRS, 
lo: 


birthday) D HOURS [MIN 
YRS. 


SHOAL 


S. DATE OF AIRTH 


(Type or print) CL A 04 E NC E 


3. SEX 


Ose ale 


poole foreign [7b. CITIZEN OF WHAT COUNTRY? © mareieD [] never MARRIEDDS, | 9. COUNTY OF DEATH 
MD. USA. WIDOWED ovoro] | Baltimore County Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospito! ie USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
* ive street oddress) F- during mast of workinn life ayen if retired.) INDUSTR' 

Mount Wilson » MEM Wilson State Hospital HEARERS CERRALS Coulee” Aomim. 
a USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR Wath RE T3d. INSIDE CInY Limits? —[13@. STREET AND NUMBER 

Se! A 4 
pasion) STATE aT, {ge COUNTY BAATI™ west wl | IDpSsSELEV Lye Py. 
14. FATHER'S NAME <y First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

WiKL /Am ScHoaL MAP. BRooks 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 417. INFORMANT Address 


Yes,noyg unknown) | Cusonwaccimtev) 124 8-OF-07bRecords, Mt. Wilson State Hospital 


118. CAUSE OF DEATH (Enter anly one cause per lineh6e (0), (b)gand (¢)) APPRORIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 9 


iy y en * @ETWEEN ONSET AND DEATH 
‘ j h, e, 
IMMEDIATE CAUSE (a) __ Y= /ttvpne<2 Prnmnte4 hb *O- 


ie DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediate couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Aye es (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Rea CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(oR CONTRIGUTING [j CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town Coun! State 
While Not while (cence eonbws: ec Y ty 


fot work —_of work. a! 


220. | certify thot ff (this hospitol) ottended the deceosed fro [SP AA, \96F WL APA 19 LFF, thot EF (we) lost 

sow the deceosed olive on ha. ond thot in fex¥)-Lour) opiion deoth occurred on the dote 4nd hour ond from the 
couses stoted oboves#} (we) (did) ( t) view the bodf ofter deot LPL 

2b. SIGNATURE Y/ 2c. DATE SIGNED - 


frrenpinc MED STAFE 
A CHYVLA DEGREE PHYS, O pnecror pws OO) C, /¥69 


NAME(TYPPK/i Lliamm Newcomer, MD. ount Wilson, Maryland 


230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMQVAL (Specify) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


K Vorseay 
2Sa, RECD BY REGISTRAR ob. REGISTRAR'S SIGNATURE 


ont APR 0g “G 


Meadow age Mem 


Ri 8 26 
tiWedenkins & Sons Co Fete) “York Ra, 


D 
ign 
O 


to, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


beexe ted within 24 haurs after death. 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


campletely filled in by the funeral 


a 


3 

3 
x 
Bay 
= 
= 

= 


p 


lease remave carban paperg’ 


, andin any even 


3 


K 


ransit permit. Then pl 
crematian, ar remaval 


gned by the attending physici 


uri 


~— 


shauld be fied with the State Dept. af Health priar ta burial, 


2 


5 
eS 
aa 
a 


a 


directar, page 3 shauld be detached for use as the bi 


— MARTLAND STATE DEPARTMENT OF HEALTH OS 177 


Q 51 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
{Type ar print) JOSEPH EDWARD SCHOLTES APRIL"""'25 Day — 9: 20P) 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years [_iFUNDERI YEAR [iF ae 24 HRS 


Male White 3/ 3/19 / 9 6 last birth gi cy 


eae (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEOKK 9. COUNTY OF DEATH 
PENNSYLVANIA U.S.A. wibowep —] —_oivorceo [7] 


RE Md, 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a, USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) ‘during mast af working life, even if retired.) INDUSTRY 
ak HOWARD JETERANS ADMINISTRA HOSPTTA Roop 
inti: ey WedteRc rman 
RYLAND _|_) = BALTIMORE 642 8. Fort Avenue 
14, FATHER'S a First Middle last 1$. MOTHER'S MAIDEN NAME First Middle Lost 
SCHOLTES ELIZABETH GABLE 
1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ords, VA pital, Fort Howard, Md 
1B. CAUSE OF DEATH (Enter anly one cause per line far = (b), and ms BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) BRONCHIAL PNEUMONIA DAYS 
“A “ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/which gave b 
tise ta immediate cause (0), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
fait id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


SEVERE ARTERIOSCLEROSIS 


=z 
5 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 1? 
= YSOK x07] CAUSES OF DEATH 
& 
& Y2a. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
& | Cor contrisutinc [7] cause oF peat HOUR AM. Manth Day Year 
5 [lit either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, oR) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While [Wot while OFFICE BUILDING, ETC 
lat wark ot work, 
22a. | certify that } (this haspital) attended the deceased fram_April 1 199, to_April 25.19.69, that %) (we) last 
saw the deceased alive an. 19.69, and that in (zx) (au! ur) apinian death occurred an the date ond haur and fram the 


causes stated abave, §X) (we) (did)-Acbrhemmk view the bady alter death. 


"4 es) ATUR ATTENDING MED sTaFE 2%. DATE SIGNED 
Le. Leb nouctiP v0 PHYS C) oirteror Cavs. 4/26/69 
ae? ae Te, ADDRESS 


tate) “PROCLIP Mt, ASHMAN, M.D. VA HOSPTTAL, FORT HOWARD, MARYLAND 


Ba. “BURIAL, CREMATION, CREMATION, 2b. PA V7 ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Tawn) (Caunty) (State) 
if 
renal Be, INew Cathedral Cemete Baltimore, Marylend 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
aryien@APR 29 1969] nnles Ue 


130 &. Fort Avenu 


ithin 24 haurs ofter death. 


: The law requires that the death certificate be e: 
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Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF ACALIA 


] g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O51 CERTIFICATE OF DEATH 05178 
2 1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b, HOR 
SB (Type or print) CORDELIA ee SCHULZ Q4Month 3 By 69 Ll: 12; 
— = 4, RACE S. DATE OF BIRTH ea Te [_IFUNDER 1 YEAR [iF UNDER 24 HS, 
FEMALE CAU l=12=90 lo lay . Ce het | IN 
= To, BIRTHPLACE (State ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 5 un] Ma e U.S.A. WIDOWED GX] DIVORCED [_} BALTIMORE Md, 
22 , |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTISUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of work dane [ 2b. KIND OF BUSINESS OR 
=55./|TOWSON, MARYLAND |°GHfRYSaLTo MED. CENTER WORE HEE nt) | MAIR a ures 
r O15 lee USUAL LenS (Where deceosed lived, if ee Residence betore |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
. a Ry 
Eh ie eae Md ‘Bat - Ruxton Ys] N00] | 2 WineSpring Garth 
Fe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Stokes Mary Ziegler 


16a. WAS vated Ee ae S. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown! ‘yes give war or dates of service 
Mo s,Benjamin E, Beavin (Same ) 


18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) eo ae 


PART | OATH WA MEDIATE Cust (o) VENTRICULAR TACHYARRYTHEMIA &PUL, EDEMA 
H1O F DUE TO, OR AS A CONSEQUENCE OF 
sy ACUTE MYOCARDIAL INFARCTION 


hen please rema 
, crematian, or removal, and in any event, within 72 h 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (j_ARTERIOSCLEROTIC CARDIO VASULAR DISEAS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


< 
E 
oS 
a. 

3 
‘3 
4 


Ss 
c 
ta! 
o 
Es 
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a 
fear 
= 
oa 
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o 
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= Ce. Cotals 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= Ys NO CX CAUSES OF DEATH? 

Ea 

& [2l0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | or conrrsutine (7) cause oF peat HOUR AM. Month Day Year 

S [lt either, natify medical examiner) PM. 19 

= 1 2d. INJURY OCCURRED | 2le. PLACE OF INJURY CG HOME, FARM, STREET, ae) 218. LOCATION Street or R.F.D. No. Gty or Town County State 
Whi Not while OFFICE BUILDING, ETC. 


fat wark —_ot work ORM eo :. PI 


QO) M 
220. | certify that.) (thts haspita)) .ott e, deceased frpm_= ~~ | 19: SB to _4a3Q _, 1969, that (I) (we) last 
saw the deceased ative sere PTS S 8G 68 on thot in (my) (aur) opinion deoth accurred an the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE va Zz aa Tie, DATE SIGNED 
Z Meta GLA /y Possrer pays OD oirecror CO pas 05-01-69 


e 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buria 


s= / id. PHYSICIANS Te, ADDRESS 

= NAME(TYpe?) DOST MOHAMMAD MD 6701 NORTH CHARLES STREET 

5 EEE 

3 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ra Pn tombnsnt 69 Lorraine Park oodlawm, Balto.Co., Md. 


24. FUNERAL DIRECTOR 


ADDBESS, 28m RECD BY REGISTRAR 28b. Rt R'S SHGNATUR, 
une H.W.Jenkins & Song Co 498 York Rd. [ay 1 1968 potortes , 


‘a 
o 


va) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Tie 24 hours after death. 


1 ond 2 


*funero! 
|, and in ony event, within 72 hours aitér death. 


he 


9 


Es 


ers. 


P 


‘ 


en please remove corbon pa, 


yy the ottending physician and completely filledyin 


, cremation, or removal 


quires thot the death certificate be execute 
-tronsit permit. Th 


e 3 should be detached for use os the burial 


hould be fied with the Stote Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, po 


s 


ts 


/ 


MAKTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) 5 i79q 


15187 CERTIFICATE OF DEATH 
1 DECEASED: NAM ROBERT HENRYMidkeO HULZ Lost 2o. DATE OF DEATH 2, HOUR 
Le ea SCHULZE April" 28°%1969 Pw 
3. SEX 4, RACE S. DATE OF BIRTH & AGE (In - [_'F unber 1 yea [iF ONDER 24 Rs 
last pirthda: ‘DAYS 0 MIN, 
Male white July 17,1897 wt ele de 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRied BE) Never MARRIEDL] | COUNTY OF DEATH 
country) 
Maryland USA widoweD []__ DIVORCED Baltimore Count Md 
10. CITY OR TOWN OF DEATH 1]. NAME OF FT OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
jive street oddress) d t of workingtife, i] INDUSTRY 
Catonsville boo Huron Ra. onmeseved" ar trigl retired 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Vad. (NSIDE CITY UMITS? | 13e, STREET AND NUMBER 
pdmission) | STATE Maryland’ ON Baltimore Ctnsvil. | x) CO | 200 Huron Road =21228 
14. FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Herman Schulze Caroline Rohrman 


6a. WAS DECEASED EVER ie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye pagan) | “Hae 27 6-32-3846B Mrs.Lillian E.Schulze 200 Huron Rd. 


18. CAUSE OF DEATH (Enter only one couse per line to (gf and (¢).) 4 4 fe 4 eeIWTEN en IND DEAT 
on (nA 0 4 


PART |, DEATH WAS CAUSED BY: | SF Par, 
r ALVA TV LS. LALLY EL 


IMMEDIATE CAUSE (a) 


/ § / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which st (b) /f 


(-14 044A 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lia he Ooi 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo No a CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R-F.D. No. City or Town County State 
While -— Not while OFFICE @ULLDING, ETC. 

fat wark —_at wark 


MEDICAL CERTIFICATION 


Lo CZ g ra 
ULLLL, 196 2, t0_ ARAL, 19.0 F_, that (1) (we) last 
yf{my) (our) opinion deoth ogéurred on the dote-Gnd hour ond from the 


ey “if Ope “ATTENDING MEO. STAFF pe TE SNe 9 
eae Lh A BA ne me DEGREE PHYS. My Sts CW Ol 6-38 5 < 
22d. pays ANS é 7 Me. ADDRESS 
naive) Edgar P, Williamson 5550 Balto.National Pike 
BURIAL CREMATION, | 236, DATE Tac. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City ar Town) (County) (State) 
Renova | May 2,1969 | Meadowridge Cemeter Ba more Maryland 
74. FUNERAL DIRECTOR ADDRESS Bo. Tika REGISTRAR | 25b. REGISTRARS SIGNATURE 
H.Sander & Sons, Inc., Balto., Md. DATE 


ethwithin 24 haurs after death. 


sefban papers. 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be exs 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached for use as the b 
led with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


8 


attending physician and 


permit. Then please remove 
, crematian, ar remaval, and in ony event, 


igned by the 
urial-transit 


Urs i) death. 


oo 


he 


within 72 


i 


director, pa 
hauld be fi 


zs 
it 
<6 __S 
= 


‘e. 


MAR TELAIND SPATE VEPARTIMEINE UE PALE 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
5188 ceRTIEICATE OF — ane 


1 PeEset NAME irst Middle lost 2o. a OF DEATH 5 HO 
Type or print) i Month 
f OF Hak ALLW 


4. SEX 6 AGE it jeors  |_IFUNOER YEAR | 1F UNOER 24 HRS. 
WA LOG lost bisthday) WONTHS wn, 
OTF | 7" ws. Wein 


To. Wy, E (Stote y, foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF D 
Ya, (LER fy Bf | WIDOWED FS DiVORCED ["] S 


ind, 
Ya OR TOWN OF DEATH a eT Tak INSTITUTION ae 120. USUAL OCCUPATION (Kind of work done — | 12byKIND OF BUSINESS OR 
ey p55 J | dup mast of working life, even if retired.) AR cone 
To\A VLE. CN ibe, AB Me. ny i v 


130. USUAL RESIDENCE Dies deceased lived, if ij ip rig Hor before ly 134. INStO€ CITY MITS?—113@, STREET Ao ND Nuys 
lodmission} ol ; : Q . 1ax Pe, Ys] Nols P Mbex 2 Fa 


y, 1S MOTHERS wn NAME, First Middle Lost 
Ld Che fn LH 
To. WAS DECEASED _ IN US. ARHED fords Tob. SOCIAL SECURITYNO. | I7, sie 7 ’ Address L 
Yes, no, of nown) yes give wor or dates of service) luncth _ CG hy 
rates eee ltr aie aod > Bio Day Ae 
amit 
18, CAUSE OF DEATH (Ener only one cause per fine for (a), (), ond (c) AETWEEN ONSE AND Ob 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) CAyeinsm c vn h 7 
/ Kf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
iS 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
= es we CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
J Low conreisusins (cause oF ofaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= [2id. INJURY OCCURRED [ 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oe Not while 7] OFFICE BUILOING, ETC. 
lot work —_ ot work 
- 3 = 
22a. | certify that (I) (this hospital) ottended the deceosed Ey, WBZ, ta 77 Ahk , thot (I) (we) last 
saw the deceased alive an 19 Zand that in (my) (our) opinian death occurred an the date and ‘hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the body, fter deoth. 


2b. SIGNATURE t “tc ian on 2. DATE ey! 
~ a ma! a?) DEGREE PHYS. oinector C] pays, 0 £6 EASe) 
226, ADDRESS 


gu dba Nex (4 cz Park ws 


22d, PHYSICIAN'S 


NAME(Type) cV214 FR6 


Bo. BROT EATON Gpcce 6 [69 23c, QNARE OF en lee aOR 7 
1% OVAL (Specify), by 
ae x ln 28! 


7) 


RAED a (ac) - bb104 ly a hf Br Ege 69 28d. pi 


1 


FOR STATE 


HEALT! 


f es 0 ice olong with form PM3. 


Page 3 should be used as o buriol-transit permi 


TO eeu ica EXAMINER: This certificate shauld be executed within 24 hours ofter = deloy is 


necessory, pleose execute the certificote, writing the word ‘pending’ in pen 
the funerol director. Poge 4 should be forworded to the Chief Medicol Exa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Health prior ta buri 


VR AISME (5) 


TOM REV. 1/68 \{)\ 
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— MARYLAND oTATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N5189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS184 
i. ae eae First Middle Lost 20. URE ola Month Doy Year 2b. HOUR 
2 IDA ROSA SHETTLE bon Map April 27, 169 162150 


5, DATE OF BIRTH 6. a 2c, DATE PRONOUNCED DEAD 24, HOUR 
i 
White |Nov. 27, 1948 [203° \4s) Homa pra 27,1969 [6215 


7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? | 8. __ MARRIED PEJWEVER MARRIED] | 9. COUNTY OF DEATH 
cum) Maryland USA widowed] owvorcED Baltimore Nd. 


10. CITY GR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
2 in uf dq 5 ; ) 
'|Parkpville BLP HLL SFern Avenue — |“ smacniHes peta eye) [INUIT 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 3d. INSIDE CITY wMITS? —-[13e, STREET AND NUMBER 
Parksville | yeON 2517 Glenco_ Rd. 


admission) STAMMary land | 13. OUNY Balto. 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME First Middle 
George E. Orwig Elizabeth R, McLewe 
6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
217-50-,889 | Kenneth G. Shettle (Same) 
APPROXIMATE INTERVAL 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es 9r.¢ ‘ar unknawn) (yes gre war or dates of service) 
18. CAUSE OF DEATH (Enter only ane couse per fine for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
| 4 
PART. DEATH WA DIATE CAUSE (o) CLAnLocerebral Injuries 


/ d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a, a 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


g 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

= WAS PERFORMED? YS} Nod 

= Hae CAUSE WAS 21b. relent Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= prea Ne 5:45 ma 4-27- 1969 |Passenger,am auto struck utility pole 

= 721d. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
a Nata ag] Tota oe ata. etc) Putty Hill &Fern Ave. Parkmville Balto. M.D. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[%, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident [Suicide {Homicide [1], Undetermined monner [_ 
Li CHIEF MEDICAL EXAMINER 
ACTUAL / y ( / Y| bin. O 


SIGNATURE [AES up, ASSISTANT MEDICAL EXAMINER EK] 220 PHS SIOMED 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Iype) Ronald N. Kornblum,M.D. ADDRESS(SHreet, city, town, or county) 
[ 730. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) ~_ (Stote) 
REMOVAL Sept) 2 " 
ur, 1/30/69 Moreland Memorial Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2 8 pid Sg a 
Leonard J. Ruck Inc, 5305 Harford Road 2121) |»APR29 69 Ln 


MARTLAND JTATE VEPARIMICNE UF MEALIT 


—4— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


05190 CERTIFICATE OF DEATH 05182 


1. DECEASED-NAME First lost 2o. DATE OF DEATH 


Ae i 
zs (Type or print) = Epman A Shoemaker sar [asus 
zs 3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR IF UNOER 24 HRS. 
oe 


Tan 20 (887 | PRY ps [om] om 


i 
7a BIRTHPLACE (Soto foreign 7b. CTZEN OF WHAT COUNT 8 aRnieo Bi NevER MARRIED[-] | COUNTY OF DEATH 
Nd. LSA. wiDoweD [] _vivoRceD [] Baltimore tr 


1s'q) 


ip 7a 


physiign and completely filled in by the funeral 


‘AT HOME, FARM, STREET, tom i 
Wie [Nol whie 2le. PLACE OF INJURY (ee Crm 2if. LOCATION Street ar R.F.D. No. City or Town County State 
lot work —_at wark. 


22o. | certify that (I) (this haspital} attended the deceased fram 19 , ta =A , 19.67, that (1} (we) lost 
saw the deceased alive al AT) and that in (my) (ovr) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the body after death. 


2b, SIGNATUR Z oa ae Wc. DATE SIGNED 
LAE Z a 7D vEGREE pHs. A tree O ms O] Y~ 23-697 


Tad. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Howard E. Hall College Ave, Sykesville, Marylmd 


BURIAL, CREMATION, —_| CREMATION, 23b. DATE 2%. pt OF CEM ERY OR CREMAJORY Bd. CaN (City or ig (County) tate) 
rai ay ye. Y- ae 67 1d fa VV GRAD ALS Ae 
% 


sao 24, Fi tt DIRECTOR FaoRess ‘2Sb. REGISTRAR'S SIGNATURE 
omct | eddy CU Haught sbylaacey, 


Sp. 
[= 
Oe 
a 
o 
a! 
as 10. CITY OR TOWN OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
s 590 RAN DALL so ud N give street oddress) Chapel Hill Convafturing most of ee even if retired.) INDUSTRY SARA 
2 / 4b GE 
5 eS pees USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
2 20c mission) STATE aq Yb. COUNTY Osan] West me sTee SO) No Crea Cf eet” 
=} EEA 
= = / ya FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
we Ohio SA Shoe nthkik SAR = SLACK 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL aon NO. V7. oars a Address 
ar Yes, re awn) Marrs rer renee service) a Ne OR LOANM Ne eG CICS THINS Taz iw) YA 
E> ————E—_————_————————————————————E— = : 
pes 18. EAT ites Ne cause per line for (a), (b), and (c).) '») BETWEEN onset ri EAD 
el L. Hi £ 
SE 5 ae IMMEDIATE CAUSE (a) CaP Dee pb fo Ray EH: IftL) + 
Sas LO 7 DUE TO, OR AS A CONSEQUENCE OF ms ll 
els Conditioneentone aii gota 7 Dyes, lies Set See fe 
= ae tise to immediote cause (0 {b) fa 
4 ae (0), 
geet stoting the underlying cause DUE TO, OR AS A’ ee. enh C Wiles Y-2s 
Spa fost. woltrgne Ay ewe Avert) eye as 
a 
.4 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
25 ie php A= 
2s “ut ee) 
£S z 
e 2 > 5 190, DATE OF OPERATION A 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = CAUSES OF DEATH? 
252 ols ws NO 
of S Y21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
iS ) 
Bez & | Door conteputiwc Cy cause oF oeath = | HOUR A.M. = Manth Day a 
= B [lf either, notify medicol examiner) P.M. 
= = 
2 
aS 
& 
= 


shauld be fied with the State Dept. af Health priar ta burial 


— 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


be exert fed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JIATE VEFARTMENT UP AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


519% CERTIFICATE OF DEATH OS18S 


COR CONTRIBUTING [—] CAUSE OF OLATH HOUR AM. Manth Doy Year 
(if either, notity medical examiner) P.M 19 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {Al HOME, FARM, STREET, cians) 21f. LOCATION Street or R.F.D. Na. Gity ar Town County Stote 
While o Nat while [>] OFFICE BUILOING, ETC. 
fot work —_at wark 


22a. | certify thak(QAGwS hospital) attended the deceased fram_ 4/20/69 , 19, ta__k 730768, 19 , that XIX(we) last 
saw the deceased alive an. 19___, and that iKQG¥Xaur) apinian death accurred an the date and haur and from the 
causes stated abave, H) (we) (did} ( View the body after death. 


bee OARS ATTENDING MED STAFF PN 
- wui~ IS. vecnee PHYS. CO) oirecror CO pas 4/30/69 


Ne 1 cs Ba First Middle lost 2a. DATE OF DEATH 2. HOUR 
SUS pe or print! Month 
S58 : WILLIAM SHRIVER TL 8s.10FH 
2Za~ [em 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
2 es lost bj 
= ¥ MALE CAUCASIAN MARCH 10, 1897 
ay 3 Tei PRR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
=a, 
See WSeas winoweD Kj ___o1vORCED BALTIMORE Id. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF es OR STITUTION at gt 12a. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
=A give street address) during most of working life, even if retired.) INDUSTR} 
385.15 |_FORT HOWARD VETERANS ADMINISTRATION FARMER Sel?-empolye 
Boe lg USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIOE CTY LIMITS? 13@, STREET AND NUMBER. 
eo ladmissip A 
E2307 | MRRyu \ CAMBRIDGE | "SO | RFD. # 3 
PES > [4 FATHERS NAME First Vv" Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
2 }) 
fa = HENRY A SHRIVER ANNA COMSTOCK 
‘ees 160, WAS DECEASED EVER I US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wa Yes, na, or unknown. yes give war ar dates of service) 
Soe res in) nf 216 56 8 _| CLINICAL RECORDS, VA HOSPITAL, FT HOWARD, MD 
aoao SS eee = = 
oe 1B CAUSE OF DEATH (Enter anly one cause per jie far (a), (b), and (<)) BEWIEN ONSET AND Deas 
Sec In Ea NUR TES Ge MILIARY TUBERCULOSIS LUNGS, BILATERAL 
Ses ; IMMEDIATE CAUSE (0) ’ 
SEs ay #e DUE TO, OR AS A CONSEQUENCE OF 
2<s Canditions, if any, which gove f BRONCHOPNEUMOn IA 
See tise to immediate cause (0), (b) 
ars s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 ak > lost. (0 
ess = 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 z RHEUMATOID ARTHRITIS, MARKED 
Ke]  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss CAUSES OF DEATH? 
ee { = Yes &] Nol YES 
= 5 
3 &S [T1o. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 1B) 
= 4 
= «18 
- = 
a 
= 
i=) 
2 
S 
a 
© 
£ 
£ 
= 
nod 


e 3 should be detached for use as the bi 


i 


mi vine) ERHARD J. BUNYOR, M. D. eae | 


Au ORT HOWARD, MD 


230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
Hoe May 5,1969 | BALTO NATIONAL CEMETER BALTIMORE. MD 
fa —Jf7 


Y 4 
TA, FUNERAL DIRECTOR ADDRES Burnie, Mal 20.9 pv REGBTRAR | 75. REGISTRARS SIGNATURE, 
Singleton and ave SW,Glen SAY 5"496 Oo FE 


directar, pa 
shauld be 


vr Als \Q 
45M - 1/8) 


MARTLAND STATE DEPARTMENT OF REALIA 


ae ] rt) 5 1 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Seek a 
— y ks ed CERTIFICATE OF DEATH 051384 
SNe 1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2%. HOUR 
& PEs (Type or pent) MYRTLE F. SHROM pril "oh 6, 969 Yeo ‘fi 
7 ecru 
fog ay 3 S. DATE OF BIRTH & AGE (In yeors — [_IFUNDER YEAR [IF UNDER 24 HRS. 
f - 46 we a 
5 He a = April 1, 1883 last birtbgay) Ss ied iN 
Ei tome 74. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Sess nit MARRIED [“] NEVER MARRIED [_] 
= oer Penna. U.S.A. WIDOWED: prvorceo [-] Baltimore Mi 
= = a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
eS = OO AbuEUS give si Okc ota im Road duringrpgst a weg lgdife, even if retired.) INDUSTRY 
o> 5 13 ie a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? —113@, STREET AND NUMBER 
ES. odmission) STATE 13b. COUNTY . 
g af) 5 Maryland Baltimore | Arbutus SC] NOC} | 1030 Elm Road 
2 € s 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee ef Unknown Unknown 
S35 |60. WAS. pee EVER Ha ARMED Lia segee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rcs oe Yes, wn’ YES give wor or dates of service) 
Bes ion 190-09-2362 |Mrs. Robert B. Grayson, 1030 Elm Road 21227 
aos ap See PPE 
pe € 1B. CAUSE OF DEATH (Enter anly one couse per lina for (0), (b}, ond (c).) cTWEEN ONSET AND Dean 
tat PART |. OEATH WAS CAUSED BY: ? 1B =e 
ae IMMEDIATE CAUSE (a) b25 a2 Cx — 20 
Ss Lie] D4 7 DUE TO, OR AS A CONSEQUENCE OF 
LS Conditions, if ony, which gave f 
ae ae tise ta immediate couse (a), (b), 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oie oe lost (9 
2 = 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B} 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while oO OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that (I) (this haspital} attended the deceased-fram_x<2e 77 F719 , ta £___, 196 F that (I) (we) last 
saw the deceased alive an. | and that in (my) (aur) apinian death accurred an the daté and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 
<7 Hr) ATTENDING wo SF 
1 Peo DEGREE PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


22c, DAJE SIGNE| 


U2 fe 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
shauld be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Se 220° PHYSICIAN'S 7 22e, ADDRESS : 
NAME (Type) Dx, James N, Frederick 1311 Francis Avenue, Balto., Md. 21227. 
730. BURIAL CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUR EM Pe) 4~9~1969 Meadowridge Cemetery Dorsey, Howard County, Md. 


s 
3 
> 
a 


24, FUNERAL OIRECTOR ADDRESS 2S0. REC DBY REGISTRAR Bb. RAR'S SUGNATURE 
Bon Howard H, Hubbard, 4107 Wilkens Ave. 21229 APR 9 1969 Coe onaepe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs 


utedwifhin 24 haurs after death. 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 0 5 1 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05785 


_M<E T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
2a Uvpeior phi) Lewis NMI Siperko Aprit" 36” 6g" {5 5 
3 
GS) Lames " Z 
= 4 RS. 
ia 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ICKNEVER MARRIED 9. COUNTY OF DEATH 
Se conn) Wilkes Ba rre U.S.A. winoweo F] —vivorceo Baltimore mn 
25 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
= 3B] > et tinens “BHTCS. Coty. Gen. — [“#erendaetstaageb'gih MO ne Co, 
< S e! 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before Ol 13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
Bes jadmission) STATE aryl. . a Yes—] Nno[4 Rte, 2 Deer Park Ra, 
bt = S 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee? 
aa Matthew Siperke Mary 2 ee 
88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? [eee Soca secuemYNo. ~Ti7. FORMANT Address 
ya Yes, na, or own! yes give war or dotes of service) 5 
2 3 fie") 189-01-7029 [Linnea R, Siperko Deer Park Rd, Owings Mills 
2 <= Seer ae PPR 
SEE 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and ()) BETWEEN ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
Bs Af IMMEDIATE cause (oc) Respiratory Arrest 
= S Ss / 7 cay DUE TO, OR AS A CONSEQUENCE OF 
2<5 Conditians, if ony, which gave w_extensive and Massive Pulmonary Metastasis 
9 B= tise ta immediote cause (0), 
zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 7. ae @_Kaposi's Sarcoma 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sei zs 
aaa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os \ 
oe ey fz me 0 CAUSES OF DEATH? 
=fe2 = 
273 & [2To. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
wZe= & J Cor contrisutine (7) cause oF peatw HOUR A.M. Manth Day  Yeor 
eu & Lif either, notify medicol exominer) PM. 19 
S22 * | 2d: JURY OCCURRED] 7le. PLACE OF INJURY (41 NOME Tat SET. FCTOR)T7VF LOCATION Street or RFD. Wo. City or Town County Stote 
238 While oO Nat while] OFFICE BUILDING, ETC. 
= eo fat work —_at wark. 
S28 22a. | certify that (I) (this haspital) attended the deceased fram : 19, ta. Py. , that (1) (we) last 
pa saw the deceosed alive an_________19____ and that in (my) (aur) apinion death accurred on the date and hour and from the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ss = 2b. SIGNATURE ast ss ae 22DATE SIGNED 
4 : : 
See ae MD DEGREE PHYS. O ike O pws BP 4430.69 
z se [| [224 Pavsicians 7 ADDRES | 
g=3 NMeeY “Dr, OC, Cavero 629 Liberty Rd., Randalistown,Md. 
“3 me BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (Stote) 
oe RENQVAL (Speci 
e~ Bi tspect} Ma 69 n Haven m B e Md. Annarundal 


a en rn) is 
24. FUNERAL DIRECTOR ADDRESS 2S .Q BY REGISTR: ‘2Sb. REGISTRAR’S SIGNATURE 
Su"\g [Loring Byers 8728 Liberty Rd. Randallstow MAY 5 1969 frente Weegee - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ALTH—BALTIMORE, 18 


85194 CERTIFICATE OF DEATH 05186 


4 
[nd 
A 


Reg. Dist, No. 
b= 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 2 a. COUNTY kai 0. STATE b. COUNTY 
~ 32 Baltimore Ma Baltimore 
= cs b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 a RURAL ond give neores! town) 
SD Rural Pikesville Lifetime Pikesville 8, Md, 
2 ig 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3. ss OR INSTITUTION ON A FARM? 
4g Budbrook Crt. esville ves] No 
3 23 
3. NAME OF Fi Middl 4. DATE 
= roe DECEASED. 7 Mirdan™ idle lost ee Month Doy Yeor 
4 3 D]_ATrpe or print) a Bechhofer Slesinger | DFAT April Ly 19 69 
2 > 5. SEX 6. COLOR ORRACE [7. MARRIED {_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] iF UNDER 24 HRS 
3 s* } last buthdey) [Months| Doys | Hours] Min. 
4 AF / | Female White wivowevX] oworceo(] | Dec, 27,1885 83m. 
2 i wy 100. USUAL OCCUPATION (Give kind rk done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§( SB } during most of working life, even if retired} 
§\oe3/ Retired Slesinger Maryland S.A. 
2 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
© 
B Be Alexander Bechhofer Rebecca Straus 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Add 
i e Tes. 0. oF unknown}, {IE yes, give wor oF doles of service} Ses cu <) eae Maryland 
Sint No None 218-01-0055 Alice S,. Eigenbrun 1] 
i 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] : INTERVAL BETWEEN, 
a «a PART I. DEATH WAS CAUSED BY: 
p38 .: IMMEDIATE CAUSE (0 Od wh pr Beith ae 
. = i 7 DUE TO /) P . ‘ 
= Fs LAMA ZA nl fr prvseh Pra 
gove rite to immediote 
DUE TO ‘ 


couse (0), stoting the under. 
lying couse lost. () 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
; PERFORMED? 
) few wr 4 ath POPC. ves LE] NO 
jul 


200. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW I 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lat work (J at work (J H 


21.1 certify d/, attended the deceased fram.__2<7 Zp * Lf WEL, tof -fs2__._-., 19.64_,that | last saw the deceased 
/ 


fo} 
y 
idtive-ansif"7e/ 1... 2a = wh! ~~ afd that death accurred LEP mw. from the causes and an the date stated above. 
/} ADDRESS (Street, city or town, stote} DATE Wy 


RY OCCHRRED. (Enter noture/MF injury in Pért | or Poff Il af item 16.) 


MEDICAL CERTIFICATION 
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he hospital or attending physician. 


§ 


ACTUAL 
SIGNATURE 
prysician's LOUIS H. SCHAFFER, , 
NAME (Type) ! ee ee ee ee ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Td. LOCATION (City, town, or county} {Stote) 


dromation April 9,1969 altimore, Ma 


Loudon Park Cpema By 
; OR YP oritt; Yi o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q 0 
Su 10/57 nN & Li, ; LP kis ke § bE owiPR 9 66 f = : 


Hey 


moy be retolne: 
page 3 shau! 


TO FUNERAL 


~ RaW itvane ETA one 


uF 
HEALTH DEPT. 


jours after = - delay is 


cate shauld be executed withi 
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TO eeu QDiicas EXAMINER 


OR STATE 


18. Give Pages 1, 2, ond 3 to 
ice olong with form PN3. Page 
x 


ay 


f 


up 


ine?’s 


Page 3 should be used os o burial-transit permit. File poges | and2 with the StateDepartment of 


Q> 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. f 
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5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (SKIS 
10M REY. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 51 p_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é * 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS 187 
T. DECEASED-NAME First s Lost 2o. DATE KNOWNPE] “Month Day Year (2. AGU 
(Type or Print} 
Susan Small Donia apr. 16 69) 10p% 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE ips 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lst 
Female White 4-13-1877 33 d lacs ll Month por, "Y 16 Yr) 69 4 
« | 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
omPennsylvania | U.S.A. WIDOWED [J DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH T1- NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol — ]¥20. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
cue staat dr during mos} of working life, even if retired.) | |NDUSTRY 
Randallstown ef Will Nursing Home at home’ : 


Io. USUAL RESIDENCE (Where deceosed liyed, = institution: Residence befare} 13c. CITY OR “TOWN 13d. INSIDE CITY UmAITS? 1 13e, STREET AND NUMBER 


odmission) STATEM, id COUNT Badto. .— |Balto. vis (@NO(] [5511 Gwynn Oak Avenue 7 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Charles Emich Fulton 
ae DECEASED ae IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, No, gr unknown {It yes give war or dates of service) 
No No R.Small-R, D.1-Holtwood,Pa. 17532 
r APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (o)_ Broncho Pneumonia 4 da. 
ih DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, hich gave (b) Uremia 2 wks. 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
olb j__ Generalized Arterioscierosis 5 _YESs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
= Fracture of rt. hip- Decubitus ulcers, extensive. 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2] Mar. 9, 1969 PISA oi it hip ves] NOR] 
& [2o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Me HOw TOUR Occup (Enter atu of iy in Port | or Port 2 leg 18) 
= | PRIMARY [_] OR CONTRIBUTING [] {Pores Mar. 8 69 ped off comode in room and fractured 
5 {cause oF Dear 5:15 pm g 
= 


Tid. NDURY OCCURRED [ie PLACE OF OUR (AY fae, Tar, aoe -TTGeA RU Sree Da cL County Sjate 
facta 
Al chaped Hii? Hurs. Home Randallstown Balto. Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection & ], Inquiry [x], ond in my opinion 
deoth resulted from: — Naturol couses [J], Accident {_], Suicide [_], Homicide [_], Undetermined monner [_] 


1 


a, Z CHIEF MEDICAL EXAMINER 
SENATURE A ee Mp, ASSISTANT MEDICAL EXAMINER , 2b. DATE SIGNED 


EXAMINER'S EDICAL EXAMINER 4-18-69 
NAME (Type) D. D. Caples, M. De, 6 Hanover Rd., Reve Kae saw WT 9. ude 
23a, BURIAL CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city oF Tawn) (County) (State) 
BUA Pe) 4-19-69 Woodlawn Cemeter Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Armacost Funeral Chapel-4600 Liberty Hts. |WPR 22 14989 | Ylinuls 7) 


. 


saurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certtf{at®*be: executed within | 


Page 4 may be retained by the haspital ar attending physician. 


, MARTLAND STATE DEFARIMENT UF AEALIA 
1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9196 


CERTIFICATE OF DEATH 05188 


“Ne 2o. DATE OF DEATH 2b. HOU! 
Sus M 
Bes A 1" 
oar 3 tC 6. AGE (In yeors” — [_1FUNDER I YEAR [iF UNDER # HRS 
oe oe } last birthday) MONTHS | DAYS co 
tae CAY\HWI-<, SH yes. es 
* 7a, SRIHPLAE Sot or esign |, CIMZEN OF WHAT COUATE? 8. apRieD [7] nevER MARRIED (Sg | % COUNTY OF DEATH 
£¥ M an! oe WIDOWED DIVORCED Pe 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |. USUAL OCCUPATION (Kind af work done . KIND OF BUSINESS OR 
DA give street oddress) INDUSTRY 


ing eamsradineds even if retired.) 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


opnkkison , Md: 


130, USUAL RESIDENCE (Where“ deceased lived, if institution: Residence before 


~ 


= 
Ya 
co o™ 
Soc 
= 
ef 
Sse 
a5 > 
Sse 
SS nb 
Be $/ 2, Jadmissian) STATE Md. ie COUNTY Balto, YES(] NOf | 624 Dunkirk Road 
< = re / 14, FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e ‘ 4 
eels ‘ 4 ( (oy y 
e8s ry 2 fi. €or g A eK1N Sul A 
38 i Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECBRITY NO. 17. INFORMANT Address 
Z2eo Yes,no, ar unknawn) | {l'yes give war or dates of sevice) 
oe ne 220-30-2638 |Nellie M, Patterson 606 B Walker Ave, #21212 
agg PSs te a4 
mee 18. CAUSE OF DEATH (Enter only arie cause per line for (0), (b), ond (¢).) a LP es Sa ecWeeN DSH AND DEATH 
s.2 PART |. DEATH WAS CAUSED BY: ) ‘ : LS 
SEs ne IMMEDIATE CAUSE (0) fa Yaa t H my, Gri 
Sas ‘al DUE TO, OR AS A CONSEQUENCE OF % , 
po Conditions, if ony, which gave ) A 5 aN ce [lene as 1. SS 
baat ot tise ta immediate cause (a), Los — 
ie s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Go aca last. — C) 
eos = 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
322 aE EA 
coo 
ae = 
ae © ]19c, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g35 V/s CAUSES OF DEATH? 
Bee Y/= ves No [] : 
= Ae 
iy, & [21o. ACCIDENT WAS UNDERLYING _|2tb, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Hem 1B. 
So > = 
225 3 POR CONTRIBUTING. [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
Eas & Jif either, notify medical examiner) P.M. 19 
S22 = [71d INURY OCCURRED | 2'e. PLACE OF INJURY ( AT HOME, Faw, SIRE, FACOR)| 21 LOCATION Street ar RED. Na. City or Town Caunty State 
osita While [=] Not while OFFICE BUILDING, ETC. 
=3¢ lot work —_ at watk ~~ 2 : 
Bos 22a. | certify thaf (I) (this hospital) attended. the deceased from._2¥ 6. 19-2: 7, to Fs Z N9_GS~, tha Awe) last 
£838 y At) (ils nosp q ; = 
= 0 saw the deceased alivé7an, 19_°7 ond that in (my){our) opinion death accurred on the date ond hour and from the 
gst causes stated above, (I) fwe) (did) (did nat) view the bady after death. = 
Secs 7b, SIGNATURE ; y 7c, DATE SIGNE ry 
Bos et f ) pecree pe perce OO fe OO Lh (2-CS 
a 2,0 - - ~ = 
a2 SS 22d. PHYSICIAN'S a f yy cs ‘22e. ADDRESS « a 
35 ) . ; a ie) 
ee NAME (Type) Dede LM. Vee Se fae Recs lectin Pg pre Md 
= SSeS ee 
= ae 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Pe 3 1 4 
e=* Bue 4/1 ‘5/69 __| Cathedral Cemetery 


Balto., Md, 


7 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
Su'"YOY\ | nt tohel-Wiedefeld Hone 6500 York Ra, APR 18 1960 | POorday Yared 


enor 


x + 
The law requires that the death certificate be execugd ours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


! MARTLAND STATE. 

DIVISION OF VITAL RECORDS, 301 

~ a 7 

05197 CERTI 

1. DECEASED-NAME First Middle : 
Cpe om) WIELLTAM TAYLOR 


RIMENT OF REALIA 

0} STREET, BALTIMORE, MARYLAND 21201 

TE OF DEATH 05189 

2a, DATE OF DEATH 26. HOUR 

April sll 1969 Year M 

S. DATE OF BIRTH ‘as In years [_1F UNDERT YEAR _[ IF UNDER 24 HRS. 
ias| 


11-17-1913 oe ether Peek ee 


Male White 
5 mapRieo CX NEVER MARRIED 9. COUNTY OF DEATH 


To. BR eu (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 
tt . 
Se anerey lena U.S.A WIDOWED [}__ DIVORCED Baltimore Md. 


\ 


ér death. 


s+] and 2 


i 
oe 


th pricr ta burial, crematian, ar remaval, and in any event, within 7 


jesfuneral 


lost 


*, 


lease remave carbon pap 


mit. Then pl 


transit per 


igned by the attending physician and completely filled 


> 


So 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
. = sept addr 3 ing lit ft ret IND! 
Edmondson Heights ween? @tanville Road Be are creat stings, evan Wt retied.) viet 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare awe: Bagh | 13d. INSIOE CITY CMTS? | 13e. STREET AND NUMBER 
14, FATHER’S NAME First Middle Last 1§. MOTHER'S MAIDEN NAME First Middie 
Joseph Roane Smith, Jr. Ethel R, Taylor 
(if yes gh : i A . 
Yesnpggonn) [Oreap wtf” | 217-03-7934 | Mrs, Helen K, Smith, 1147 Granville Road 
18, CAUSE OF DEATH {Enter only ane cause per line far shoe 
i / / DUE TO, OR AS A CONSEQUENCE OF p - 

Canditians, if any, which gave a Sef 

rise ta immediate cause {a}, (b} 5 

bs. {9 

PART 2. OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEZOR CONDITION GIVEN IN PART 1{o) 

al 
Co COR OV Ln 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATE /AS PERFORMED. 200. AUTOPSY? 
vis OCS CAUSES OF OEATH? 

210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(iF either, natity medical examiner) PM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (eg HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


admission) STATE Maryland 13b. COUNTY Ba TE imore Yes] NO . Road 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
{0}, (b), Cap 
PART |. DEATH WAS CAUSED BY: e v ast 
LIOF IMMEDIATE CAUSE (a) a rac. 
stating the underlying cause. DUE TO, OR AS A CONSEQUENC (p ) 
we a re Cr... Spato— 
OANA) 1.3 ecard 
20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
[OR CONTRIBUTING [] CAUSE OF DEATH: HOUR A.M. Manth Day Year 
OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bu 


While oO Nat while 7] 
jot wark —_at wark ans 
22a. | certify that (|) (thissbaspiigl) attefdpd the deceased fr; 7 119. , to__ ey? 7 , that (1) (web last 
saw the deceased alive an 1949 ond thé/n (my) (988) apinian death acdurred an the date and haur and fram the 
xe ) fag) (did) & ) view the bady after death. 
om ED. 
/ Aa [jus 7 DEGREE fveore DIRECTOR O PAYS 


shauld be fied with the State Dept. af Heal 


Te. ADDRESS 
A] 1 Mallow Hill Road, Balto., Md. 


23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} y (State) 
Druid Ridge Cemetery Pikesville, Marylan 


2Sq.,Rp<'D, BY REGISTRAR 2Sb. REGISTRARS UGNATURE . 
“EPR” "Seg ° fa Panga 


22d. PHYSICIANS 
NAME (Tp 


U 
Dr. James Nolan 


BURIAL CREMATION, | 236. OATE 
Biyeragen — | 4-10-1969 


74, FUNERAL DIRECTOR ADDRESS 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 


TO FUNERAL DIRECTOR: 


VR AIS 
me 
vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 Fd 
1 95198 CERTIFICATE OF DEATH vio 


1, DECEASED-NAME 


bat oe i \ y} 2a. DATE OF DEATH 2b. HOUR 
S&S Burs ype or print) 5 y S 
3s $s 58 LAK KCL Zi @ 10 f7M 
5. 2is 3. SEX 4, RACE S. DATE OF BIRTH [7 unDeR | YEAR | F UNDER #4 HRS 
= MONTHS | DAYS | HO HIN 
_ is MA le. A, Fe M- 30-199 9 \" Fg | 
3 wet 79. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 et county) 9 f ; SQ On MARRIED] 
= nas AA 2 OES wipowe6 [" _ bivorcep y Md. 
c = aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= a= wt “in give sy eet gddryss) during mast Pf warkiegtpereyen if retj/ed.. INDUSTRY 
= $37 CDANAA Ls Te win LYTET © Co 2f)e (TOS fk ofeg 
e Doe 130. USUAL RESIDENCE (Where deceased lived, if instr py Residence before weg 1d INSIDE ciTy UMTS? 113e, STREET ANP/NUMBER * 
wa lodmission) STATE 13b. COUNT vst N j of: i 
B yey eo ee Ded | pkfo  |Mal7o_|"O ® |6 ja bards é 
14. FATHER’S NAME Fist Middle Last IS. MOTHER'S MAIDEN NAME First Middle Last 

2s Ve, 4 fe . L2 

eo OLER7 E Qh LIDLA MLL AOVO 

23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address 

22 Yes, naff or unknown) | (ifyes ge wor or dates of service) = : 2? 8 

oes Pp L7-al- bn PAD (Pu — A410 © 

fe BE bet EE AE 2S ee M 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) e V Se cee aia 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSE 


Conditions, if any, which gave 


quires that the death certificate be 


i tise ta immediate couse (0), (b) 

a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 ea aa ‘9 

fe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Ss 
5 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 = Ys No wy CAUSES OF DEATH? 
& 
© J2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Cor conteisutinc (7) cause oF DEATH HOUR A.M. Month Day Year 
5 [lit either, notify medical examiner) P.M. 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY Mer HOME, FARM, STREET, BEEN) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While J Not while OFFICE BUILDING, ETC 


lat work —_at work 


220. | certify that (I) (this haspital) attended the deceased, fr Af if 19 SEY, ta Tf, 19 LaF, that (I) (we) last 
saw the deceased alive on. 1964 and that in (my) (aur) opinian death accurréd an the date and haur and fram the 
couses stoted obove, (I) (we) (dre) {did nat) view the bady after death. 


aT teed G ATTENDING MED STARF 
@ AL LA yy we DEGREE PHYS. pirector C) pays, OO 


“a £, 
‘22d. PRYSICIAN'S 7G > ‘Ze. ADDRESS (| j 
NAME (Type) A INS (Tey, AD) bO Zz, 0 dix) (lve, 2/225 
3b. DATE 2c. NAME OF CEMETERY OR CREMATORY Z 73d. LOCATION (City ot Jown) —_— (County) (State) 
PEAOVAL (Specify) G 2 
are e- — 6-6 AA ODN LALA “INe C L144 0) LT 


ADDRESS 250. RECD BY REGISTRAR 2b. 6 TRAR'S SIGNA ARE 
°; 


0) bpm acest Pomerat Ohapel. -irsLik HobdsArelsht® 6 B0a| foLortes Hove, 


22. DATE SIGNED 


e 3 shauld be detached for use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any 


fl 
™ 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
directar, p' 


id within 24 haurs after death. 


) 
x 
Xecuter 


te be 


\ 
ti 


quires that the death certi 


The law ret 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 0 5 1 a) 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O51974 
a7 Rw. 


CERTIFICATE OF DEATH 


NS |. DECEASED-NAME First Middle last 2a. DATE OF DEATH , 
BS 2s (Type or print) janth Year ceD 
BES Luther Stallings April Tt, 1989 P.M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yer FUNDER I YEAR| UNDER 74 HRS. 
: male white 1905 2 Soha?) a8 cea he) mm 
3 7a, BIRTHPLACE (State ot foreign 7b. CIIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED | COUNTY OF DEATH 
wa O x ; 
ES aU) Sone Us 8 winoWeD DIVORCED [-] Baltimore Md 
Be 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind af wark dane [126 KIND OF BUSINESS OR 
q eS ive street address} during mast of working life, even if retired.) INDUSTRY 
= g gi 7 B 
385 /()| Catonsville SPRING Grove starm Hosp, |""eborer 
Bse ae. net RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INsiDE ciTy LMMITS?|13e. STREET AND NUMBER 
a’ @ , Js ladmissian) STATE . COUNTY 
Es 3) M Md. Calvert t. Leonard] Ol 90 | none 
3ES 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
sec a - : + 
ees William Katie 
Ss = ~ | 160, WAS DECEASED EVER IN us ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Mes, nator unkniaivn) 9 [Ws ave wetge ati rove) Records: SPRING GROVE STATE HOSPITAL 
eo68 x “BPERONIMATE TRITRVAL 
mee 1B. CAUSE OF DEATH (Enter anly ane cause per line-tor (a), (b) one (c).) BETWEEN ONSET AND DEATH 
3.2 PART 1. DEATH WAS CAUSED BY: CI yD ee Beet COP 
Seo uy / A g IMMEDIATE CAUSE (a) 
EB5¢ } 
oes DUE TO, OR AS.@, CONSEQUENCE Sem 
ae -=s Canditians, if any, which gave COL OC ke FEE € 
=e rise ta immediate cause (a), (b} 
zs iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
poh ae last. a) 
ose == 
B55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
“vos —_ LS. 
coo 
oe = 
5-5, | | ]1o, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa m=] ? 
8 ae) = 5 5] Wo FE CAUSES OF DEATH? 
= “Tax 
278 & [27a ACCIDENT WAS UNDERLYING —[7ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B) 
wer SS [Cor conteisutinc (] cause ar Death HOUR AM. Manth Day Year 
=u & [lif either, notify medical exominer) PM. 19 
f=. = | 2ld, INJURY OCCURRED | 2Te, PLACE OF INJURY (AY HOME FARM, STREET FATORE.)| 217. LOCATION Street ar RED. Na City ar Town County State 
“bes While oO Not while ‘OFFICE BUILDING, ETC. 
=2 cs jot wark —_at wark 
Bee 22a. 1 certify that #8) (this haspital) grea ty deceased he ane? 1950_ to__Apri. , 19_O7 , that) (we) last 
Sa saw the deceased alive an v1. 1969, and that in (my) (88) opinion death accurred on the date and haur and from the 
ge= causes stated above, (I) (veXAEME) (didsnot) view the body after death. 
Sage 22. SIGUAVERE / 2c. DATE, SIGNED 
mes 5 
Sa) K ATTENDING MED. STAFF 
zo 2 / ra — A DEGREE PHYS, CX pirector pays, OI i 
of : : 
285 22d. PHYSICIAN'S 2 2%e. ADDRESS SPRING GROVE STATH HOSPITAL 
eo 8 NAME (Type) Rafael H. Marin, M.D. 5 " Tana g 
y5z ——— d Ma a 
z wee BURIAY- 23g, NAME OF CEMETERY OR CREMATORY OCAT{aN flay ar Town) {County} Stat 
Ses REMQ 4 aeul'ta CWA i AK WEB 
2 Gi OMAK aa (YT7e oT ATE! Re lg, q 
v 
45 


FS 24, gFUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE ‘ 
AlSM 4 
Ah Ko 2165 Morty AY —tondPR 14 1969 na Sued 


execute within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


Page 4 may be retained by the hospitol ar ottending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


j 0 5200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05192 
Item8 FilmG)13 5/29/69 kk CERTIFICATE OF DEATH pi 

SE 1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2. HOUR 
2 z 8 (Type or print) Emmet E, Stevens April 2th 196% Year fa 
25 s 3. SEX 4, RACE S. DATE OF BIRTH ors 1 UNDER 24 HAS, 

Ceo - 
i) 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 muaeRieD PC] NEVER MaRRIED[-] | 9% COUNTY OF DEATH 
4 * * . 
SES irginia Ue aS WIDOWED DIVORCED, Baltimore id. 
aie 10. CITY % TOWN OF DEATH 11. NAME OF a Sue (If notin hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
le 2 owson | give street oddress , duri taf wor! life, even if retired INDUSTRY 
S835 qe 1e St, Joseph Hospital  [“""atpendere verte’) 
2s i= uss: USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
a. 4 

2 602 [mend SM Maryland) ON" (50 to Kingsville|"®C) "0 | 629 New Cut Road 

BE Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

oo a 

ae Allie B. Stevens Annie M, Bell 
es ae 
segs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Seg ‘emp | eewesene_|216-10-0294 Mrs. Michael Raab 3102 Batavia Ave. 21214 
a53 Gams <a er ok oc emeeremaeeen “+ 
gee 18, CAUSE OF DEATH (Enter anly ane couse per line for (0 (b), ond ()) Saadaeiuptesns 

"2 PART |. DEATH WAS CAUSED BY: a 

€s ‘ Dy IMMEDIATE CAUSE (0) Acute Coronary Occulusion -2 1/2 hrs. 

as ] DUE TO, OR AS A CONSEQUENCE OF 

-= Conditions, if oy, which gove 

oe tise to immediote cause (0), (b) 

De stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 


d with the State Dept. of Heolth prior to burial 


lost. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, FTC. 

jot work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased home i307/6a Ie toy £21 769, 19 » that (I) (we) last 
,a of in (my) 


= 
___, | © [190 DATEOF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
“is CAUSES OF DEATH? 
(1 YES nog 

= 

& [To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= 

8 

= 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR 


x saw the deceased alive on. i ev) opinian death occurred on the date and haur and from the 
causes stated above, {I) (we) (did view the bady after deoth. 
2b. SIGNATURE = : Zc. DATE SIGNED 
D MP ATTENDING ED. STAFE 
3 ty Ly awe “ikGRE FNS pirector CO pays. O 22/69 
gS 22d. PHYSICIAN'S : Te. ADDRESS : 
= | NaNe(TYP!) ‘Theodore HF. Evans, M.D. Perry Hall Medical Center 9660 Belair Rd 
Bs BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY DR CREMATDRY 2d. LOCATION (City or Tawn) feat i fre 
Pe 4 
Ce ea RTE 4-24-69 Green Lawn Cemetery Bowling Green, Virgin 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


iu'SJ&% | Howard H, Hubbard 4107 Wilkens Ave, 21229 rAPR 24 1969 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate ba execute within 24 haurs after deoth. 


Page 4 may be retoined by the hospital or ottending physician 


el 


MARTLAND STATE DEPARTMENT UF MEALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5201 . 
CERTIFICATE OF DEATH 052938 
- |, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Ss (yer ret) CHARLES ALBERT STEWART "BH 230K 
e 
27-5 4. RACE S. DATE OF BIRTH 6. AGE (In years VFUNDER | YEAR} IF UNDER 24 HRS. 
ge lost ‘MONTHS | DAYS [HOURS [MIN 
ae 2/20/98 wth yee Lae 
pa 5S : 
BY 3 To, BIRTHPLACE (Stote ar foreign | 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | COUNTY OF DEATH 
sega |") Maine U.S.A. ite BCE Baltimore ne 
7a! 
2 Ee 10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
=85- Fort Howard Wet. “Kd. Hosp. Ft. Howarhyiedy' Matiet's Mati!) | |"HOSpLtal 
BSe 13a. USUAL RESIDENCE (Where deceased Jivel, if institutian: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
Ss — 
Fe = jadmission) STAT] eet e 1 b. CY NTY. ck Onancock YESfe] NOC] 31 Aimes Street 
Son rr Cee Ss | eee ae 
wtES / 114, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
522 lian Stewart Jeanette 
Soom 
& 8 = Téa. WAS DECEASED EVER i Whe ARMED. FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
zee Hf yes quve wor or gates of servi Q 
Bes ‘se Gegre |owsawe "| 218 18 33 82 Glin.Records, Va Hosp. Ft. Howard,Md. 
ass fale = a APPROXIMATE INTERVAL 
of E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). BETWEEN ONSET AND DEATH 
= ire PART |. DEATH WAS CAUSED BY: BRONCHOPWEUMOn IA 
Bes IMMEDIATE CAUSE (0) 
Sas FIT AX DUE TO, OR AS A CONSEQUENCE OF 
ofS y a 
se = Conditians, if any, which gove OBSTRUCTIVE EMPHYSEMA 
fae rise 10 immediate cause (a), (b) 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Care bast {0 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No Ce CAUSES OF DEATH? 
& [ite ‘ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
& [Door contaveutinc [cause oF pear HOUR AM. Month Day Year 
& [lif either, notify medical examiner) E 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY. \] 2), LOCATION Street ar R.F.D. Na. City or Tawn County State 
Whi Not wi OFFICE BUILDING, EIC. 
lat wark —_at work : ra 9 


After this certificote has been si 


director, poge 3 should be detoched for use os the buriol: 


22a. | certify that @} (this haspital) omnes TS a) fram__f Ef OF _ 19. to ATT 9 , that (If'{we) last 
saw the deceased alive an 19____, and that in QGy) (aur) apinian death accurred an the date and haur and fram the 
couses stated abave, (I}x{we) (did) (dechemmteview the bady after death. 


22b. SIGNATURE 22. DATE, cE 
Db pulocrt, If vee ‘NB 1 Bone SE on] ” 1738759 
EYSTCTAN 

we yin) JOHN De TALBERT, M. D. % MPT PY HOWARD, MARYLAND 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATIDN (City ar Tawn) wel ) aye 
rich Ae 5/3/69 Fairview Lawn Cem, Onancock accomack Va 


2%. $PNERAL DIRECTOR Vern (oTh, i wee ra STRAR 25b. REGISTRAR'S SIGNATURE 
Ni t 
59 POLAT Lovo ca to, AREER TANS TOMBE HOB 60)" (222 rs Conse, 


should be filed with the State Dept. af Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF FIEALIT 


| nN 5202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 051494 
a ‘ RO 4 
3 CERTIFICATE OF DEATH : 3 
~ 1 DECERSED-NARE First Middle Lost 20, DATE OF DEATH f Tb. HOUR A 
it) tt 
(we erPs"!) LOUISE CAROLINE LIZETTE STISSEL Beat 8" 1869 | 4:30" 
i. Mareh Z Ga fad a 
= MONTHS DAYS MIN 
par Female White March 31, 1879 YRS. ees) 
Secs, To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
} ( ig MARRIED [7] NEVER MARRIED 
cv country] . 
3 eek Balto., Md. USA WIDOWED [X}___ DIVORCED Baltimore Count; Md. 
2oc 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
5 yk ies jeet ores) duri f working life, even if retired.) | INDUSTRY 
=327/)|_ Towson aney-Towson Nurs.Home NOW 
ss Re USUAL RESIDENCE (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE ciTy LIMITS? 1 13e, STREET AND NUMBER 
o> i b . 
g pamiser) SAE Maryland|) OX" ___———__ |Balto.City | "SKI 0 [1823 East 31st. Street 
ey La 
& AS —) 14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e 7 Wilhelm Hundertmark Julia Grohne 
ess Téo, WAS DECEASED EVER IN US: ARMED FORCES? [VGh SOCALSECURITY NO. "17. NFORMANT ‘Address Md. 
eee give war or does of servic ' : 
Ses ‘eroorugen) [Umercero! |220-44-8228 Carl F. Stissel, 2445 Pickwick Rd., Balto. 
Se, i=] Ce ie ee en ee oe eee "APPROXIMATE INTERVAL 
ze i= 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) BETWEEN ONSET _AND DEATH 
; PART |. DEATH WAS CAUSED BY: 
5E5 LY 22 IMMEDIATE CAUSE (0) 
Ses -_ DUE TO, OR AS, CONSEQUENCE OF 
VSS Conditions, if ony, which gove 3 
~2e tise to immediote couse {0}, (b) ™ 
Bee stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
3 a as lost. 3) 
3 - 


9 


je 3 should be detached for use as the burial 
ed with the Stote Dept. af Health priar ta buriol 


, pai 
shauld be fi 
— 


directar, 


30M REV. 1 


nN 


vR ath 
¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No [ 
210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(lor conrriguTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 
le 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY Miseceanetesereas FACTORY)! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Whil Not while 
lot work —_ot work 


220. | certify that (I) (*mpshaspital) offended the deceosed Cee =a do "to 2! SY 19 67 , thot (I) Lue) lost 
saw the deceased alive on. 194% and thdf in (my) éggefopinian death adcurfed on the date and haur and from the 
couses stoted obove, (I) (wagjefitie) (did not) view the body ofter deoth. 
5 ) 22c. DATE SIGNED, 
TENDING ED. TAI 
Pie Facer e fs EM Be OE OP La 
wird Varn an K. bieesdan (A ff. he 5 


4 


230. BURIAL, CREMATION, pea 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
REMOVAL (Speq "I 
BURT Lap 9, 69 PARKWOOD Taylor Av.,Parkville,Balto. 


[24 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b._ BEG)STRAR'S SIGNAWRE 
STEWART & MOWEN C0.108 W.North Av.,City 1 oA RL 1 B68) «“" 2, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR AT 


the 
ag 


b 


ny evpt, within 72 haurs att 


id completely filled in b 


igned by the attending physician 


3 shauld be detached far use as the burial. 


ath 


ay 


ban papers. 


t 


‘em 
and in 


transit permit. Then please 
or remaval 


cremation, 


r] 
y 


d with the State Dept. af Health priar to buria 


pa 
uld be ae 
—— 


irectar, 


1/68. 


MARTLAND JTAIE DEPARTMENT UF MEAL 


nds203 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
’ CERTIFICATE OF DEATH 05195 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


(Type or print) 


MILTON VICTOR STRASBURGER APRIL “25 Sue 7 ACM 


3. SEX 4. RACE 5. DATE OF BIRTH a ad +e [IF UNDER T YEAR | IF UNDER 24 HRS, 
last birthday! 7A 
MALE WHITE eas aie a) 
To, BIRTHPLACE ee or se 7p, CITIZEN OF WHAT COUNTRY? © MARRIED [-) NEVER MARRIED[E] | % COUNTY OF DEATH 
ne WIDOWED [X} DIVORCED [] BALTIMORE Md. 


10. ay OR TWN OF <4 ju. NAME OF HOSPITAL OR INSTITUTION (If not in saa 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give sireet address) during mgsta) king life, even if retired.) INDUSTRY. 
: 9) [BALTIMORE UR ‘SAL ERHAN INSURANCE 


130. USUAL RESIDENCE (Where deceased lived, if stir Residence befare | 13c. CITY OR TOWN bn ANSIOE City UMITS? | 13e. STREET AND NUMBER 
osrission) stale ss BAITIMO WS(Y WoL] |3307 DORITHAN ROKD 
14. FATHER’S. mi First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
VICTOR G. STRASBURGER SALLIE STEIN 


bs. WAS. "Seal EVER hives ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ECE 
eg te eS 1215-22-6003_| ROY STRASBURGER, 3800 MENLO DRIVE 


18. CAUSE OF DEATH (Enter only one couse pe lin (Enter only one cause per line for He (b), and iy P pee, ae pol 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) Q tats 200 CA. Ube in 
of ] DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if oy, which gove ¥ aE ge oO deat k aud Neck 
tise to immediate cause (0), (b) n 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF Ce Tee were Cy pbotr Cs 
lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y i? 
= sO No CAUSES OF DEATH? 
© [ilo, ACCIDENT WAS UNDERIVING —]21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
= J Cor conrriputinc (] cause OF DEATH HOUR AM. Manth Day Year 
5 ltt either, notify medical exominer) P.M. 9 
% 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, StREET, FACTORY.) ] 21f, LOCATION Street or R.F.D. No, City ar Town County State 
While 0 Nat while OFFICE BUILDING, ETC. 
lat work —_ ot work 
22a. | certify that (1) (this haspital) atte nded the deceased fram_2 > “=, 19G 9, to_ ty 2, 19. , that (I) (we) last 
saw the deceased alive o =_19.£4 , and thot in (my) (our) opinian death occurred an the dote ond ‘hour and tram the 
causes stoted obove, (1) ne (did) ‘4 nat) view the body after deoth. 
2b. SIGNATORE O) 2c. DATE SIGNED 
ATTENDING MED. STAFF raf 
ae U2 R DEGREE pps. DIRECTOR oO PHYS. oO uy -2 S G { 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) CESAR VALLE CAVERO 8629 LIBERTY ROAD 
280. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
RURTAL -69 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 


24. 7 rat DIRECTOR 25a, RECD. 0. 1989 Bp, REGISTRAR'S SIGNATURE : 
SOL LEVINSON 6 BROS. ,6010 REISTERSTOWN ROAD | APRS 0 fe re 


FOR STATE 
HEALTH DEPT. 


ate” Bepartment of 


deci ae 


with th 


: 


, emotion, or removal, and in ony event within 72 hours oft 


ies 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File p 


TO oepun ica: EXAMINER: This certificate should be executed within 24 hours after sno, delay is 
Heolth prior to buriol 


10M REV. 1/6! 


iad) Ullrich Funeral Hone, Dundalk, Md. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 2) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05196 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH , aL 
1. Cee First Middle Tost 20. DATE KNOWN] ‘Month Doy —Yoor [2B. OUR 
or Print 
fe SULLIVAN cam mato Cpr. 9, 969 WZ 
3, SEX S. DATE OF BIRTH 6. AGE te years all DATE PRONOUNCED. ig 2d 
Male hug. 3, 1910 | "Se, Month Apr, D Yeo 69 
7o, BIRTHPLACE (Stote or “see Tb. CITIZEN OF WHAT COUNTRY? hae [XINEVER maRRieD [_] weal COUNTY OF DEATH 
county) Virginia U.S.A. wioowen [] —WorceD ] | Baltimore na 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


10. CITY OR TOWN OF DEATH 
Dindall give street address) 6905 D anway 
TBa, USUAL RESIDENCE (Where deceased lived, if institution; Residence before} dc. CITY OR TOWN "4 1SDE GUIS?) 19e, STREET AND NUMBER 
odmission) TAM ryLand | %" Baltimore | Dundalk YS NOC] | 14 Admiral Blvd. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
James oy Sullivan Lulu Turner 


ait peceate EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes ge gimcown) | Wigwam) P25 20-4749 lPhomas C. Stillivanl4, Adniral Blvd. 21922 


12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


deste elavorkog Hp avepah ged) INDUSTRY Steel 


last 


18 ee (easel) Atel la cause per line for "i Q), ond AD U yy, pane NO DEATH 
‘ IMMEDIATE CAUSE (a), Leis Y OLAS cs 


ur 100 


DUE TO, OR AS ACD BRSEQUENCS oy 


Canditions, if any, which gave Y 

rise ta immediate cause (a), (b) aS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pes Se (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
yes 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [_]} 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


21b. TIME OF INJURY Month, Day, Year 

HOUR A.M. 

P.M. 19 

Die. PLACE OF INJURY {At home, form, street, 
factory, office building, etc.) 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


z 
2. 
= 
s 
= 
s 
8 
= 
: 
Ss 
= 


21f. LOCATION Street ar R.F.D. Na. Gity of Tawn County Stote 


WHILE NOT WHILE 
AT WORK AT WORK 
22a. | certify that I taak charge af the r lescribed abave, heldan Autapsy[_], —_ Inspection J], Inquizy’[_ and in my apinion 
death resulted fram: Natural Accident Suicide [], Hamicide [], Undetertrined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Gah a mp. ASSISTANT MEDICAL EXAMINER LJ 22. DATE AGWED 
, DEPUTY MEDICAL EXAMINER} Whe, 
EXAMINER’ é 
Name (Tyee) Theodore C. Patterson, M.D. ADDRESS(Sae, cy, own, gon 3407 Dhykdalk Ave | 
| 230. BURIAL, CREMATION 3b... DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Big Gee) Apr. 12, 1969 MeadwRkdge Dorsey, Md. 
24. FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 25b,_ REGISTRAR'S, SIGNATURE 


/, 1 
FOR STATE 
HEALTH DEPT. 


° 


ive Poges |, 2, and 3 t 


"s Officagglon with form 


Poge 3 should be used os 0 buriol-transit permit. File pages | on 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer 


5 may be retained for your files. 


necessary, please execute the certificote, writing the word “pending” in pencil in Ite, 
TO FUNERAL DIRECTOR: 


To eeu Dict EXAMINER: This certificate should be executed within 24 hours after sor Ds, delay is 


VR AISME ( 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


N5 20 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05197 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
T. DECEASED NAME First Middle Tost Za, DATE KNOWN] Month Do 
{Type or Print) Stanley Szezech Ce Sicn) or Bm M 
DEATH MATED [yd 
3. SEX 4. RACE 5. DATE OF BIRTH 6. poe ile me = ai4 24 _ ‘2c. DATE PRONOUNCED DEAD 
Male ite hug. 12, 1906 | By" ade 36 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED [29 | 9. COUNTY OF DEATH c 
county Maryland Us. Sache wiooweo []—olvoRcto F] Amore ah 
TO. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120 USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Fort Howard aves! ages) Route 10 dung post op gating life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 3c. CI’ OR TOWN [194 ISDE GTY UMTS? [3e, STREET AND NUMBER 
admission) Sa ryland |'% OUNNBaltimore |Ft. Howard} vs(j) 10m} Box 199 Route 10 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew Szczechowiak Frances Teclaw 


Lr Ns Dee EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ~=Brother ADDRESS ry Howard , Md e 
'@S, NO, OF UNI if I i or dates of 
NEE rurksown) | (ge varciesctue) | 99379206 | Joseph Szeg@eh,Box 199 Route #10 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b APPROXIMATE INTERVAL 
V- Dis€as-<2 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffony, which gave 


tise ta immediate couse (a), (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z 
© 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YsC] Noe 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& |_CAUsE oF DEATH P.M. 19 
= [Zid INJURY OCCURRED | 2¥e. PLACE OF INJURY (At home, form, street, 714, LOCATION Street or R.F.D. Na. City or Tawn County Stote 
wuile NOT WH factary, affice building, etc.) 


AT WORK AT WOR! 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection 9, Inquiry FE], ond in my opinion 
deoth resultedfrom: — Noturol couses PS], Accident Suicide [_], Homicide [], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 


SHENATURE mop. ASSISTANT MEDICAL EXAMINER [_] $o 2b, DATE SIGNED 4/ 28/ 69 
EXAMINER'S Py DEPUTY MeDiCai ExaMINER (&] ©6200 Mornington Road 
NAME (Type) Melvin B. Davis M.D. ADDRESS(Street, city, town, or county} Dundalk, Md. 21222 


23a. BURIAL, CREMATION, 23b. i 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) * 
ae 4/29/69 St, Stanislaus Cemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 
John J. Duda, 7922 Wise Ave. Dundalk, Md. 


‘2S, REGISTRAR’S SIGNATURE 
var P 
Grlianliy Qeetae, 


a. RECD BY REGISTRAR : 
MRR 30 1969 


| 


MARTLAND STATE DEFARIMENT Ur OCALIN 
0 5 9 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


= ny 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05198 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20, DATE KNOWN[] Month Doy Year _ |2b. HOUR 
{Type or Fd T OF — ESTI- 
423 6 wi) B WR AYL own cath Mao ACR LI ETS Ay 
tore a § 3, SEX 5. DATE OF BIRTH 6. AGE ee a ‘2c. DATE PRONOUNCED DEAD 6 2d, Ho 
cy ; . my rol pnitl Oe 
ee 7-4~ 4o le | | eee 
_e SS a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@=: a & on! FIP “15, A winoweo [7 oivorc F] ftr71v41 eRe 4 
= s= me 40. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol }2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
red aa eS ss URWwe give street ea a ae 7 ve eg nost of working life, ev if tptired,) protey i No 
Sos T8o. USUAL RESIDENCE (Where dgceosed live, if intitution: Residence befor] 13 T3e. STREET AND, NUMBER 
1S og \2 \dmission) STATI . COUN 
BaELe 6 laa  ynd 9 OO - |wovmuo | SOMA Ucdvseten ANC 
ql E =) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
=H. 
ont 


TO scour Brea EXAMINER: This certificate shauld be executed within 2: 
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R 25b,. REGISTRAR 
anetihyg Cao. haliwar,|9-07019-Cutleb Shs ABR 23 1969 |PLowtag 0 


| 
Sezus fgg 
160, WAS DECEASED E! IN U.S. ARMED FORCES? J6b. SOCIAL SECURIY NO. 17, INFORMANT ANDRESS 
oad Ale, 


(Yes, no, or unknown) (If yes give war or dates of service) f) i 
oy BIS-12-0 dab Ate, YILZ UMM 
-APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY. BETWEEN ONSET AND DEATH 
>» IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF, 


MEHSTED ¢ Rei MONs 0 


Conditions, if ony, which gove 
tise to immediote couse (0), (0) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. SS a 
is (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o) 
z . 
5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= VES No 
SS P20, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 
& [cause oF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY {At home, form, street, TIE.LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge af the remains described obove, held on Autopsy[_], _ Inspection [€-~ Inquiry {=~ ond in my opinion 
death resulted fram: Natural causes [J Accident (_], Suicide [_], Homicide [_], Undetermined manner (] 


, cremation, ar remaval, and in any event within 72 hours after death. 


= 

5 

3 

° 

ae . CHIEF MEDICAL EXAMINER] 

2 scat Dede Atts mop, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 

= coe] "DEPUTY, MEDICAL EXAMINER om ~2th 
EXAMINER'S ‘ 

= NAME (yoe}e/ LLtng M4 4. Firrsdue y ADDRESS neat thy, Lown, bent 

er LE 

= Wo. BURIAL, CREMATION, ] 7b DATE 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stotg) 

OVAL (Specify — 3 Fi 

fest, fo ele2s/e9 |RGateut Ale? Citron, fealty. CO, 


24. FUNERAL DIRECTO! 


ADDRESS 25a. REC'D BY REGISTRAR 


5 SIGNATURE 
f 


yh Uti) WA 


1 MARTLANU TAIT VEFARIMENT UF MCALT 
X DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


\tem 18. Give Pages |, 2, and 3 ta 


~ 
05207 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[) 7” Mont] 

<a {Type or Print) OF — ESTI- 
2g, GEORGE H. THOMAS, SR. DEATH MATED [1] 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6. ER tw lig 2c. DATE PRONOUNCED DEAD 
i os Me . 
3 Male White _|aug. 191887 | 81s = |" | ee 

@ 7o. BIRTHPLACE (Stote or foreign | 7b. Es OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
€ 
5 3 Balto. » WH, U.SeAo WIDOWED,E] DIVORCED Baltimore Md. 
- 2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= ye street address} dysing mogt of working life, even if retired.) | INDUSTRY 
=| £ OO Essex 21221 : 73 Aeithut Grove Road Stee. af ork ex : Construction 
Sf mes = ga} 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN Tad. INSIDE CITY UMMITS?—]'13e. STREET AND NUMBER 
Ss 2 8(5|_simion) SE Maryland" ONY Baltimore [Essex 21221| 8 sox] Walnut Grove Road 
=: 7 V4, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
ae Charles W. Thomas Mary Elizabeth Dingle 
5 & Tho, WAS DECEASED EVERIIN US. ARHED FORCES? Tob, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
Ee (It yes gi 5 of 5 

& Menge nino) | rodeeswsens) 215,01 7726 | Catherin Kellner _Same 


TO Seoury Oh EXAMINER: This certificate shauld be executed within 24 haurs after Jeon, delay is 
necessary, please execute the certificate, writing the word “pending 


|] 18. CAUSE OF DEATH (Enter only one couse per ling forfity Ab), ond (<)) By BeIWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: by Mé— ; 
‘A IMMEDIATE CAUSE (o) HV Ce 2 G ————— 


DUE TO, OR oe ‘A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


loe 

Conditions, i which gove 
rise 10 immediote couse (0), 
stoting the underlying couse 
host mestoabe Se dea 


190, DATE OF OPERATION 20. AUTOPSY? 


2lo, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [} 
CAUSE OF DEATH 

2id. INJURY OCCURRED 


atworx C1'ntvore C1) 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection ["], Inquiry (J, ond in my opinion 
deoth resulted from: — Noturol couses Te tae (J, Suicide (J, Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — {"] 


Yes] NO 
2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


'21b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 


P.M. 19 


‘Die. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


MEDICAL CERTIFICATION 


216. LOCATION Street or R.F.D. No. City or Town County Stote 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Ex 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


SIENATURE Mp, ASSISTANT MEDICAL baat 22b. DATE SYGNED 
/ EXAMINER'S DEPUTY MEDICAL EXAMINER fa 
A NAME (iype) Me Be Davis, M.D. 6800 Mornington Roady Pundadis,o May 21222 
Bo. aa TO 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) ene. Mee ‘= 
REMO! 
| eurvat” _ | w/as69 Oak 2am Cemete: Beltinore, a 
_ | PO er 


ZESDDRESS To. Y REGISTRAR nc 
407 Eastern Aves APRS t peg” v, aaa 


ve AISME (5) 
TOM REV, 1/88 


24 haurs after death. 


Oe outed within 
Bey | 


{ 


ar attending physician. 
After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the has 


MARTLANY STATE VEFARIMENT UF AEALIT 


] ry 5 208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Os: 
‘ CERTIFICATE OF DEATH D52U0 

eee ae 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 

RS Wie Si ul Harry Lester Thompson Apri’ 1%" 1969 |12ncnn 

3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
: tite 126/03 a i i 
a "3 Ta, RTHPLCE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] |» COUNTY OF DEATH 
Ese amv Balto., Md io ay No WIDOWED DIVORCED FX] Baltimore County i 
= as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
SE = é Catonsville give teehee, Grove State Hosp Sugngamost alwarking le, pe if retired.) INDUSTRY 
a 5 =.) 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY MIS? 113e. STREET AND NUMBER 
& 2a) Pamision) STATE Maryland |" BMY timore Catonsvillg ‘8 so 937 Vanderwood:Road !21228 
y PVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

5 / Harry Thompson Mary Sue Anderson Thompson 


Te, Ws DECEASED EVER US ARMED FORCES GB SOCIAL SECURTV WOT -TORAT fdess 
, Preseli : F 
a ge 217-05-0136 Records-Spring Grove State Hosnital 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) AAIWEEN ONSET AND DEA 


PART |, DEATH WAS CAUSED BY 
; IMMEDIATE caUSE (a) —_CAYdiac arrest 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, iffany, which gave Myocardial infarction 

rise ta immediate couse (0), (b), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 1 : 

last. ss .. (9__ Generalized arteriosclerosis and diabetes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Manth Day Yeor 
(IF either, notify medical examiner) PLM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (cs HOME, FARM, STREET, FACTORY, )) 21§, LOCATION Street or R.F.D. No. City or Town County State 
White [5 Not while OFFICE BUILDING, ETC 

jot wark at work ta 


220. | certify that ¥) (this hospital) otfegded jhe, deceased kom 2175 19 , to a 71977, thot (i) Pes) last 


2 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
war CAUSES OF DEATH? 
|= vst no 
 [21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 1B.) 
3 
2 
= 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any even 


% saw the deceased alive an___-> = >< _19_97) ond thot in (my) (dr) opinion deoth occurred an the dote and hour and from the 
& causes stated abave, (1) (We) (d¥@) (did nat) view the bady after death. 
a Lysters Leds ATTENDING MED, STAFF se ra 
a 
B28 u bfteg- DA] verte _phs [BH bree O pis OO} b-18-69 
se = 
= 22d. PHYSICIAN'S 9 Me ADDRESS Sg z 
pring Grove State oj tal 
=.3 ] NAME (Type) Evetio A.Feri Pe uy RPltatore, Mar ibe, Hae é 
5 = BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
ss 4 . : « 
Sos Reyer erg! 4-21-69 Baltimore National Balto. City Baltimore Md. 
= Ny 24, FUNERAL DIRECTOR ADDRESS 95a, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
1 
SM - 


Howard H, Hubbard 4107 Wilkens Ave. 21229 | pmiAPR9O 1 1969 KChiavlsg Queedge, 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ov 0520 oivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05204 
HEALTH DEPT. | '- DELS ae First Middle 3; Lost 7o- DATE KNOWN] Month Doy_ Yeor_ [2 HOUR 
223% Moti SHERRY GENENE  TOTH outa Map) APYiL 23,692 
wie eS 3 SEX aE %. DATE, OF BIRT} 6 AGE o wos [RE T_T ee RS] 2. DATE PRONOUNCED OERD 2d. HOUR 
Be Fig Fens Limsee [ZeeZgee [SRL Te [=D tortie 0 Fs 
ke EG 7o. BIRTHPLACE (Stote or dete n_—|7b, CITIZEN OF WHAT COUNTRY? MARRIED (CJNEVER MARRIED [4 | 9. COUNTY OF DEATH 
a Ba Nr gry mos UA WIDOWED [} _ DIVORCED [-] Baltimore Md. 
a. 10. CITY OR TOWN OF DEATH 11, WAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
's = ‘3 Peet ESSEX give street oddressig 4, Baynor Road during most of working life, even if retired.) } INDUSTRY 
5 a = V3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN |d. INSIDE CTY UMITS?-—113e. STREET AND NUMBER 
co 73 2 odmission) STATE Ma ry Land| 13h. COUNTY Baltimore ves [No py | 948 Baynor Road 
XS ee 2 / Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
) 2a 2 " 
‘eae (DETT- LERD 


Eft?) A : 

Cree Deco rl INU.S, pias FORCES? zs lob. SOCIAL SECURITY NO. 7. INFORMANT. L Ee t ADDRESS 0 g {) 
es woo (It yos give war or dates of service) 2 HMA | OTH 4 Sp li 

é 2 OTH 77 E k fi 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) Reta Gu art 


PART §. DEATH WAS CAUSED BY: 


eng 


To oepu@Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after soci, delay is 


¢ 
< 
S 
2 
3 
S 
S 
a 
e 3 
— 
& x 
2 g 
a = 
Ss 2 i F : 
2s bee A (| WASDIATE CRUSE () Meningococcemia (Waterhouse-Fredrichsen Syndromd) 
fe = ae yee x DUE TO, OR AS A CONSEQUENCE OF 
Ss 28s Conditions, if any, which gave ) 
oS 2 rise ta immediate couse (0), 
e i = = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS last. 
go 28 = (9 = 
a3, +52 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
po “ 
ao sea” (2 
see S = J190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
so > & / 3 WAS PERFORMED? WE WO 
— ge = 
ee SS & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
So Ns = | PRIMARY] OR CONTRIBUTING [7] HOUR A.M. 
Sss2es 5 [cust or beam PM. 9 
eats oS = 21d. INJURY OCCURRED: 2he, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
Ee50F Tan NOT WHILE factory, office building, etc.) 
2 vos S at work tJ at work 
2 > Fi * - + - a 
3 a5 Ze 220. I certify thot | took chorge of the remoins described obove, heldan Autopsy Bc], Inspection [_], Inquiry [_], ond in my opinion 
25363 deoth resulte Noturol couses [34, Accident [_], Suicide [_], Homicide [], Undetermined monner (_] 
23 cu 
Bese atte CHIEF meoicaL EXAMINER [C] 
2 
ce aH'e SIGNATURE no. ASSISTANT MEDICAL EXAMINER be] 2b. DATE SIGNED 
rs5Sa% “ f oO 4/23/69 
25 =3 </ EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY os ICAL EXAMINER 
CSieegth aya Fe. NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
eens =a = 
ceuno rt 
4 


i SLEMATION, 23b. DATE O NAME OF CEMETERY OR CREMATORY 23d. $2 oD a 1 Town) (County) (State) 
EMOVAL ery 7 bya SGC O4 AUN CMETER é y a fOID. 
Oi ie ADDRESS: esi 20. REC'D BY Lol “ie REGISTRAR'S SIGNATURE 
snes Gamer h. Kacze rsh ot sas Fleer S77 \APR 29 1969 | voto Voge 


ted within 24 haurs after death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pi 


ee 
co] 
and 


NAR TIANL STATE DEPARTMENT VP MEAL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i Royse 
05220 CERTIFICATE OF DEATH ~ 05202 
1, DECEASED-NAME First Middle Last 2a. DATE OF ) yTH 2b. HOUR 
". \ by g 

{Type ar print} M, A ray u } S e. Trade “April Month fom 44. A k U6 
3 SEX 4, RACE S. DATE OF BIRTH 6, AGE {In years IF UNDER 24 HRS. 
Caw. uly, 1972 [Sees 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED pe NEVER MARRIED] |» COUNTIOE DEATH 
US"A,_|mowe noes | ese / 70, d 


10. CITY OR TOWN 8 oa /: / | \1.NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. JAL OCCUPATION (Kind of work done 12b. sf OF BUSINESS OR 


he funeral 
fer death. 


if by t 
s. ag 
ie 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7: 


sa 


ban pap 


73 
Ky 
= give street address} “ dora a war He even ifgetired.) WDSTY q 
23200 ree Wie aixn @ as OTKING Iq 
3 S 4 qi ] if insti : Reside p 134. TE ciry units? 13¢. in iz besa 
zs j ) Jadmission) STATE . 0 rN YEsC] NON ? oO n Rae a_ 
Xs vans 
fo E / [14 FATHER’S NAME ya) Middle S Se ae 1S. MOTHER'S MAIDEN NAME First _ Middle lost 
dk | ophiz CO) etz 


Z\ 
16a. WAS DECEASED EVER IN t ARMED Mas 16b. ee wi) IMNFORMAN’ Address 
Yes, no, wien (i ys gre wor or dots ot sence) fA 10-96: 7) wp ; LWonn fe /Taxee ey, PE, tHe VE 21053 
. Ad Q 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) y and (¢).) BETWEEN ONSET AND DI 
“3 DEATH WAS CAUSED BY: fe ae aecidondk 2g 
-. IMMEDIATE CAUSE (a) o 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, aob7., gove then henrete PS, ig 


tise to immediate couse (a), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS mae sie TO DEATH but NOT RELATED TO THE TERMINAL Poss. ORCONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. i FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
¥S No my CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ye Manth Doy Year 


MEDICAL CERTIFICATION 


(i notify medicol examiner) 

21d. INJURY OCCURRED | 21e. PLACE OF waar (ei HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar R.F.D. No. City ar Town County Stote 

While [> Nat OFFICE BUILDING, ETC. 

nase at wark G “ 

22a. | certify thot (I) c hospitol) otte ded she deceosed frpm__ f= = _, 199 f  to_t- f= 19 @ 7, thot (I) (we) lost 
saw the deceased alive an. 19% , and that in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stated obove, (I) (we)(did) (a not) view the body after deoth. 
; 4 ATTENDING a ea Eee ae va 
= © DEGREE PHYS. DIRECTOR PHYS. Ye iS g. 
FA. 


fi 


23d. LOCAHO Ay ‘ity gt Tpwn) (Caunty), (State) 


directar, 
shauld be 


He OF CEMI Es CREMATOR' 
rove Gem. wrkAjon- Lxe/7t.- LA 


9/49 SnA. 
Sr y, 25b. REGISTRAR'S SIGNATURE 
vie FALKOM, wAPR 14 1969] feHornkes o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be“executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DETARIMEN! UF REALIA 
] 0521 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGil 4/23/69 kk CERTIFICATE OF DEATH 05203 


T ORES NaRE Fist Hidde Tost 7 ONE OF DEAT 
int] ¥. - De 
‘peorpre) Josephine R Trombetta Apri” 16% 6 Au 


3. SEX i S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
ighda: ‘MONTHS | DAYS” [HOURS [ MIN, 
Female White October 6, 1892 YRS. Fea 


7, BIRTHPAGE (Goe or oe [7b ITZEN OF WHAT COUNT? BARRED [] NEVER MARRIED] | COUNTY OF DEATH 
count ie 
Y Ttal USA WIDOWEDE] —_ivoRCED Baltimore a 


2b, HOUR 


72 
aos 10. CITY OR TOWN OF DEATH 11. NAME OF pe TUCOR MSTA (Ifnatin hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sa 4 0 dori t of life, even if retired. INDUSTRY 
=839,|_ Towson HOS ALI Nursing Home — |*"AUUeseyysieay lle event retred) 
zs 5 = f Re oo RESIDENCE (Where deceosed lived/ if institution: Residence befare |13c. CITY OR TOWN \3d_ INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
25 2 & , fodmission jATE 13, COUNTY . YE! NO 
Ess Naryland = altimore, | "el 11 North Charles St. 
a 

© =~ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Ve 4 2 
eae 7 Biaggio Russo Philomena 2 2 
Ses 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas Yes,ngyarunknown) | yewwerrdonstanie) 150) 3 Mrs Josephine Iucas 146 Dellsway Road 2120 

Ss O -_ Tool } 

—£c$ 
a5 a 
gee plata ocr. ant p BEIYEEN ONSET AND eA 
SE ; IMMEDIATE CAUSE (0) Cribs Yan AALAY 7 
68s ve } DUE TO, OR AS A CONSEQUENCE Q ; e f 3 
LS Conditians, if ony, which gave Q 
#2 ez rise to immediate couse (a), (b) (Aw = sete 0 
ze 3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
BSE a 0 
4 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
vesC] ON 


ZT. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY J 1 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[D2DR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) M. 


‘AT HOME, FARM, STREET, FACTORY, if tat 
White] Rt we 2le. PLACE OF INJURY (Snee BUNDING, EC ) 214. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work 


22a. | certify that (I) (this haspital) attended th; eased t , 194.2, to VAL e. 19 b7 , that (1) je last 
saw the deceased alive an. 19 {37 , and that in (my (aur) apinian death accurreéd on the date and hour ond from the 
causes stated above, (!) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE j ck = a a Py ie 
VNQ Fale Ud rzf— USK ons oirecror Opis, 7 g 
228. PHYSICIAN'S Me. WOKS 6610 Cross Country Blv 
NAME (TYPE) yt e Feldman M.D OP PRSDPOS LE , Paltimore Maryland 
BURIAL CREMATION, | 290. DATE Die. NAME OF CEMETERY OR CREMATORY 7B LOCATION (City or Town) (County) (State) 
puree | /19/69 New Cathedral Baltimore, Maryland 
24,_FUNERAL DIRECTO! ADDR! 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
nat Leonard J Ruck Inc, Baltimore 5 Naryland ‘ 4 
3 ad x, Aswad 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


% 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


ss 


should be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


jk 


MARTLAND STAIEC UEFARIMEN!T UF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,. - « ¥ 
05212 CERTIFICATE OF DEATH O52046 
Ss OS ERE First Middle Lost 20. DATE OF DEATH * * 2b. HRM 
S23 reece TAM ES D. TRUMAN 4-69 13m 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ve [IF UNDER YEAR \F UNDER 24 HRS. 
To. Betas {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieo [>PTIEVER MARRIED 9. COUNTY OF DEATH 
country, a 
uA USA WIDOWED [-] DIVORCED [7] BALTIMORE CO Md. 
10. CTY OR TOWN OF DEATH TI NAME OF TEL OR INSTITUTION (If nat in hospital 1120. USUAL Capa {Kind of work done —112b. KIND OF BUSINESS OR 
ive street address] dori king life, retired.) | INDUSTRY 
TOWSON, MD. eR Bh LTO .MED .CENTE juring most af warking lite, even if retired.) STEEL 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN (3d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 


hysician and campletely filled in 
please remave carban papers’ 


3 
ae 
re 
ne 
= 
re 
cs 
€ > Fodmisai 
$ fodmission) STATE Mo 13b. COUNTY BaALrO ESSEX YES[-] NO [Ae 4% Foxwood LAKE 
= 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a TAMES EF. TRY¢mAr BRACE MFERS TRuUMAK 
5 Ns, WAS wana EVER ve S. ARMED pia a 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Z ws give war ot dates of service] “ <; bs 
=e ged ey 4 236-267°7076) EVELER TRuMaK AB0CE 
“Se 2 ; IRIMATE INTERVAL 
BE 18 SE Ae ony one cause per line far (a), (b), and (c).) - BETWEEN ONSET ANO DEATH 
= el ‘ART 1. R 
ee: Rs s{HUSED BY. y PNEUMONIA, EMPYEMA 
S BS Ge | DUE TO, OR AS A CONSEQUENCE OF 
SS Conditians, if dny, which gave CARCINOMA OF THE LUNG 10 MONTHS 
RS aS tise to immediate cause (0), ) 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
recs pat = 
i=) = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


The law requires that thedéath certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No eis CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
{IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (AL ROME FAR, STEEL FACTOR} DLE LOCATION Street ar RFD. No. City ar Town County State 
While oO Nat white OFFICE BUILDING, £1. 

lat work —_at work 


22a. | certify that (I) (thts-haspital. atended the deceased 14 m—~— 22" __, 1909 _ ta 04-1 /= 19 _, that (I) (we) last 
a Ts 68" 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 
_, shauld be filed with the State Dept. af Health prior ta buria 


z 
= 
a 
re 
= 
a 
2 
5 c saw the decease: 19 , and that in (my) (our) opinian death accurred an the date and haur and rom the 
wee causesstated abave, (I) (we) (did) (did nat) view the bady after death. 
238 a 2 ATTENDING MED. STAE eee et 
Se Le, ) vecree pHys. CI oirecrorn LJ pays, KIAPRIL 17, 1969 
2eag= 22d. PHYSICIAN'S a 22e. ADDRESS 
EES i] NAME(Iyee) RICHARD L, SMITH, M,D, 6701 N,CHARLES STREET 
2 s BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
° ° OT BD t. thao 4 OAK LAwe GCALTO. Mo, 
24. FUNERAL DIRECTOR D ‘ADDRESS E> pe SEG 2b PHELIRARD SIGNATURE 5 
rita ne Lh Lente We — a ACE | OME Zt a 3 a 


quires that the death certificate be execu’ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 haurs aft 


The law re 


<=et 


After this certificate has been signed by the attending physician and camy 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. of Health priar to buri 


ag 
urs after death. 


b 


within 72 ho 


+5 
& 
-) 
a3 
eS 
= 


carban papers. 


event, 
YS 


|, and in an 


en please rei 


-transit permit. Th 
, cremation, or remaval 


VR AL 
‘0M REV. 


y, 


~ 


x 


MEDICAL CERTIFICATION 


3. SEX 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), on 


24. FUNERAL DIRECTOR 


" 
\ 


MARTLAND STATE DEPARTMENT OF HEALIA 


0 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 cs) a U5 

5213 CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) William Phe Turek 4 Months Day 69 Year is 


4, RACE 5. DATE OF BIRTH 


7-29-03 


IF UNDER 24 HRS. 


WONTHS Cor 
oh 


6. AGE (In yeors 


ios pe lay) Ss 


Male Caucasian 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mareieD FX] never MarRieo 9. COUNTY OF DEATH 
en : Balti 3 
altimore U.S vA, wioowep [] _ivorcep [) altimoré (Towson) rr 
10. CITY OR TOWN OF DEATH 1). NAME OF yee OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
ive street addr dusi tof working lif tired, INDUSTRY, 
Baltimore meoneowest. Joseph Hosp. |WATHESHSMest okey eg Heart 
= Ory 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before 


: 13. CTY OR TOWN 3d, INSIOE city LuMiTs? —]]3e. STREET AND NUMBER és 
ladmissian) STATE Maryland 13b. COUNTY =f) ha Baltimore | SK) 01] | Box 89 Trumps Mill Road 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First ROChAC Middle Lost 
Vaclav Turek Katherine 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, arunknawn) _ | {It yes-arve wor or dotes of service} 


'215-22-4052A| Mary Zika Turek, wife, above 


PPROKIMATE INTERVA 
BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 


d (9) 
J => INMEDIATE CAUSE (0) M0 Codd fre Ue 
Y/ ve DUE TO, OR AS A CONSEQUENCE OF : 


Conditions, if any, which gove Ade 1 , uM i) (al rat /n Na AA! 
tise 10 immediote couse (a), (b), eS a F ] 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Le eae @ Cpyonécy Grlery Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
(lor conmisutins (C]cause or DeTH =| HOUR AM. = Manth Doy Yeor 
(if either, natify medical examiner) 1 


9 
AT HOME, FARM, STREET, FACTORY, i 
wie rH ee 2ie. PLACE OF INJURY (dae RONG ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


lat work —_ot work 

22a. | certify thot (I) (this hospitol) ottended the deceosed from_____, 19 , to, 19____,, that (1) (we) lost 
saw the deceased alive an—________19___, and that in (my) (aur) apinion deoth occurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the body after deoth. 


ATOR 2c. DATE SIGNED EY 
@) J Vy ATIENDING MED. SIA ; : é 
UN CGAY DEGREE PHYS. DIRECTOR PHYS. &< G-18- b 
22d. PHYSIGAN'S ‘De. ADDRESS 
NAME [Type) 


To, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) — 
REO YL Srey 4/17/69 Holy Redeemer Cemetery Baltimore, Md. 
4 ff 


ra 


ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
otAPR 15 1969  ¥otonbey Qeeoten 


. 


ecuted within 24 hours after death. 


be 


The low requires that the death certifiéc 


Poge 4 moy be retoined by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND TATE VDEFARIMENT Ur AEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ] os rn 
N5214 CERTIFICATE OF DEATH 05206 
_%¢ T. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2. HOUR 
ges {Type ar print) MARIE T, VALENTINE 4 Month 30% 6 oo Ll: 28R 
2 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
2 oe FEMALE NEGRO 12-29-90 a ae ‘oid Band ess, 
eo ri 
2 eae Ss or foreign | 7b. cry OE wna COUNTRY? 8 wapeieD EX} NEVER MARRIEDE] | % COUNTY OF DEATH 
a . sas WIDOWED [-] DIVORCED BALTIMORE 
2 Md, 
22 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of wark done | 126. KIND OF BUSINESS OR 
235 r é BALTIMORE evpsten pares nT MED CENTR during mast af working life, even if retired.) INDUSTRY 
2 s pel 74130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befare Med OR TOWN 134, INSIOE CITY LIMITS? 8 oS AND NUMBER 
Bo S—  fodmision) state Bick, Vb. COUNTY alto. YesEX] NO 6 O sountmor Ct. 
-§ 2 
Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Tete 
sy ec 
3 Zz 
SBE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b, SOCIAL SECURITY NO. __|I7. INFORMANT F Address 
gas Yes, no, oryegnown) | (ves ave war or dates of service) Thaddeus Valentine 1600 Hountmor Ct. 
2a ———————e = 
oe 18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢),) BETWEEN ONSET NO OG 
£ EEE a ESE to) CONJESTIVE HEART FAILURE WITH PULMONARY 
5 . oT 
fe EDEMA 
€ 413-3 DUE TO, OR AS A CONSEQUENCE OF 
3 SRT SV pees \ MULTIPLE SMALL OLD MYOCARDIAL INFARCTS 
= rise to immediate couse (0), 
£ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (0_SEVERE CORONARY 


ATHEROSCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE 


TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


= 
2 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = ws 2 nO] CAUSES OF DEATH? 
& 
© f2la. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY tc HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
3 [Door contrisutns (7) cause oF ocate HOUR AM. Month Doy Year 
& [lf either, natity medicol exominer) P.M. 19 
= A i ae 2le. PLACE OF INJURY (eas es) 2if. LOCATION Street ar R.F.D. No. City or Town aunty Stote 
ile jat while x : 
at wark ot wore 12 NOON to __1:30™M 
22a. | certify that (IX{this haspital) attended the deceased fram Seay, 19 Ge ae a ROS eet hatte) (wa) Mast 


saw the deceased alive an 


‘22b. SIGNATURE 
tele, C. BD vow 


Tad. PHYSICIAN'S ; 
NAME (Type) CHARLES C. BROWN,M.D. 


N 


19.69, and that in (amy (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22c_DATE SIGNED 
ATTENDING 
PHYS. 


MED. ; 
1 pector O L-3gd-G 2 
Te. ADDRESS 


6701 N CHARLES ST,BALT,MD . 


STAFF 


pays, (A 


director, poge 3 should be detached for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


20. BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
RENOVA Seat) 3-69 Geodois “eit Pe. Baltimore, lMaryland 
Vaca ) 24. FUNERAL DIRECTOR | a Bailey es 2So. “a Vos 1Q Ro es 
45M - c on funeral Home 1348 Calhoun St. [ome ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] g 05 21 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 05207 

“ee ls eae First Middle lost 20. DATE OF DEATH 2b. HOURA 
Srs or print] . 
SEs ean ETEEL HOLT VIVIAN ABRIL 5 _1d80_ i989 6:30" 
ORS we. eae 4. RACE $. DATE OF BIRTH ef bids OTs, [IF UNDER I VEAR J IF UNDER 24 HRS. 
235 A t : S| HOURS | MN. 
285 Female White October 25, 1878] "99 ws) | | | 
x Sa To BRTHELACE (tle or frig] 78. GNZEN OF WHAT COUMTRT? 8 MARRIED [[] NEVER MARRIED 9, COUNTY OF DEATH 
§ 4 ) Were Carlin WIDOWED fx} DIVORCED [7] Baltimore Co. id, 
23s. PA 10. CITY OR TOWN OF DEATH ii. NINE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
=/ / 4) uetnetyilie give street COLLEGE OR during PO ns life, even if retired.) INDUSTRY 
a 13o. USUAL RESIDENCE (Where deceosed lived, if Le Residence before 


lodmission) STATE 


3c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
Balto. city’ "Oi | Wyman Park Apts. 


a cai 


“Ss // 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eee 4 illiam dwin Ho Amelia Letitia HOLT 

236 160. WAS DECEASED eR IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. V7. died 8 3 Address Balto Ma 

‘aa Yes, no, or unknown) by) Yaa ahah es . 

2-8 213-48-4342 he hamhe pod _ Rd 
oo ee a 

oe E iB. as ea Aa ay ne cause per line far, {a), (b), ang{c) ees wWAr eae TT AW es 

st "ART I. DI 3 3 

fee 5 IMMEDIATE CAUSE (a) rid & SVNEAL tee Zz Pig? 

Sas “t/ o t DUE TO, OR AS A CONSEQUENCE 0) 

Pe Conditions, if onf, which gove 4 = 

= Ze tise to immediate couse (0), ct = 

zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a=] => lost. a. 

eae ak iG} 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 


= 
= 
3 
Ea 
fo] 
3 
2 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic HOW INJURY OCCURRED (Enter noture of injury in Part i or Part 2, Item 18) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR We Month Doy eal 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 2Te. PLACE OF aa ‘AT HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat wl OFFICE BUILOING, ETC. 
fot work at wark 


24) 
5a 
os 
ce 
ae 
a3 
se 
"co 
6 oO 
£= 
35 
| oe 
a 
Bo 
ae) 
oye 
os 
oa 
x2 
s= 
pa 
ma 
oo > 
oo 


=z 

= 

= 

rs 

= 

a 

2 22a, | certify that (I} (this haspital) attended Ms de acai gg af] om, , ta 4 19__O¥ that (I) (we) last 

= saw the deceased olive a: BS and that i rast) eee death accurred an the date and haur and fram the 

w causes stated abave, Ge rai dAdid We view the tbody aie death. 

= 2b. SIGNATURE =a &, ay 2c. DATE SJGNE 

s 28 GACH e- DEGREE PHYS. C1 pwector pis, O 69 

=| ie 22d. PHYSICIAN'S De. ADDRESS J 4 

EES 2 | nane(Tyee) Richard Ks Gundry, M.D. 2 W. University Parkway, 2t218 
sx o a 

cS] 33 i230. “BURIAL CREMATION] ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

ee ose Maat 4/8/69 {OUN ME altimore, Md. 


yy, | 24. FUNERAL DIRECTOR Ba. a BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ota) |SREWART & MOWEN CO.108 W.North Av.Balto.1 SREWART & MOWEN CO.108 W.North Av-Balto.] | oe APR 7 {946 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 6 pr 
wl th within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i 3 ‘, 


VR AIS (4) ; 
25M 1/67 ‘ Mar 
7 Te 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


He 

05216 CERTIFICATE OF DEATH 05208 

= 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, itutian: Residence befare odmission) 
a. COUNTY +¢ a. STATE COUNTY 
a\timore. MARYLAND Mav land —. 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autsi fparate limits, write RURAL and give nearest fawn) 

a write RURAL and give neqrest tawn) i" e 
a” 3 at+on e. Ih O mo. Q \+' more. 
= Sieg d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streét address} | d. STREET ADDRESS e. FR RESIDENCE 
7am ¢ 
28/0 tovest Haven Nuvsing Home. 271 Me Cobe Ave. ves L) vo Bg 
x s = j ER Kad First Middle Last 4, bal Month Day Year 
BSc 3 {Type ar print) ete DEATH Arpwi | [A _wGF 
= 2 2 (ae . COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. pot In i " pies IT a JF UNDER 24 HRS. 

“i last bithdoy 
SEE Male! LU dh.te. | woomn 3 nvr Olav. 31,1894 eA Ma eet 
Bile 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY COUNTRY ? 
ge m 

Sse d Pickerton Ireland USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 3 Patrick Wallace Maria Taylor 

€ 
=o 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address (Son ) 
re 5 {¥es.na, or unknawn) [(If yes give war or dates af service)| - 
Ze: Yes War 1 P19-16-9504 [Richard P. Wallace 1608 Rosewicl: Ave.37 
o a2 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and {c).) - bs INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Mi ve ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Z f LD Bch 
255 ub J) vA DUE To 
® i i ‘ = 
Ss 2 Conditians, if any/ which gave (b) pr Vc ek” ae va SE, tit beip — 


fise to immediate cause (a), 


p.m. 19 
21. | certify thot (I) (thisskespital) attended the deceased fram 
saw the deceased alive crane ys 3 and that deo 
220, SIGNATURE , 


Tc. PHYSICIAN'S 
NAMP 


at wark at wark 


, 19668; that (I) (we) last 


22b. DATE SIGNED 
, Leg: 29; 
23d. LOCATION (City or Town) (County) 


ate stating the underlying cause DUE TO ‘ i: 
£5 Le eter @ 
8 = = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ec 2 S ay wou PERFORMED? 
s= = ves] no 
sz & | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item IB. 
© = 
=S 6 | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s i 20¢ TINE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, | 206 (City ar town) (County) (State) 
@ a lour ‘o.m, While Nat While factary, street, office bldg., etc.) 
= 
=e TV ctv C1 
2a 
27 
KS 
= 
a 
ome 
os 


fh 


pa 
should be fi 
— 


22 


tL£A4 EES St he gf A 


Ze. RAL ERATION E DATE THEREO! 73<_ NAME OF CEMETERY OR CREMATORY 
44) : oe : 
ie 4/15/1969 Baltimore National Cemet 
7H, FUNERAL DIRECT 


AQDRESS 
3 ie j York R 
guggata, hs Seitz 2202 York Road, 


(State) 


directar, 


more, ™n 


Kc Ae 3 8G 


] MARYLAND STATE DEPARTMENT OF HEALTH 
> = eq yoy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
FOR STATE 05217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05209 


4 


ate should be executed withi 


TO oepur Mca EXAMINER: This ce 


24 hours ofter seo Day delay i 


HEALTH 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[~] Monthy Day 2b. HOU 
{Type or Print) Ann B Wartman OF — ESTI- : - Ah 
Yoo By) ‘ » DEATH MATED [] O49 bs 


( [ia FATHER’S NAME first Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Oechsler Margaret Deitzer 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ____ |Véb. SOCIAL SECURITY NO. 17. INFORMANT Husband appress HALTOS Made “2TZ22H 
NEereerererown) | liwawewnerdonstorie) | 91326-3268 | Charles H. Wartman Sr. 7205 Woodrow Ave, 


= 4 g 3. SEX 5. DATE OF BIRTH BEAGE (ey ie 2c. DATE PRONOUNCED DEAB we 
ez te_finite aren 1, 1909 | 8] Lage | 69 

S, ie 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

<4 . = count”) Maryland Usues ae WIDOWED [] —_vivorcéD [] Baltimore Md. 
S go! 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

é Ez Colgate sivesiag 8°48 odrow Avenve dura atyr hay life, even if retired.) }INDUSTRY 

o £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CTY UMTS? 1 13e. STREET AND NUMBER 

i 

2 


18. CAUSE OF DEATH (Ener only one couse pale for (0), (bd (6) = bese + hl PEt EI aT 
PART | DEATH WAS CAUSED BY: ‘ ’ 

“y —— IMMEDIATE CAUSE (o) MAL ALAS ABAA DA we eal 

PO AR DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ) 


rise ta immediate cause (<), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF G, 


last. 
tari (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


19a, DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
WAS PERFORMED? — 
- ves] Nome 


‘Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. — 
P.M. 


CAUSE OF DEATH i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At ho?mefarm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


oni inn foctary, affice building, etc.) SS 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [XJ], Inquiry [J, ond in my opinion 
death resulted from:  Noturol couses [XJ], Accident (_], Suicide ([], Homicide [], Undetermined monner [_] 


MEDICAL CERTIFICATION 


the funerol directar. Page 4 should be forworded ta the Chief Medical Examiner's Office olefig wi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges }and2 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


CHIEF MEDICAL EXAMINER [7] 
Ban an Mo, ASSISTANT meDicaL ExaMINeR [1] 2b, DATE SIGNED 1/28/69 
penines DEPUTY meDical examiner [2] 2724 Dundalk Ave. 
9 NAME (Iype) Theodore C. Patterson My De aporéss{sireet, city, town, or county) Dundalk, Maryland 
BURIAL, CREMATION, Bb. 13 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) = 
Bree Goes) 4/30/69 Oak Lawn Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS CHBY,PEGI Tb REGISTRARS, SIGRATURE 
wawel\}) {John J. Duda, 7922 Wise Ave, Dundalk, Md, APR SONGS PU eo, 


MARTLAND oTAIC UCPARIMENT OF MEACTA 


] 0 597 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0524 0 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPT. __| 1. Deceasto-Name First Middle Lost 20. DATE KNOWNTX. Month Day Yeor_ [2b. HOUR 
(Type os Print) ESTI- 
22 3 WATSON DEATH mare C] 19 M 
a tae 3. SEX S. DATE OF nn cages ee 2, Mae ees, DEAD 2d, HOUR 
F la y 
52 = female | white 1941 grow | | es a “69 | Bae 
“ 3 To. BIRTHPLACE (Stote or foreign [7b. os OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [KX] | 9. COUNTY OF DEATH 
"4 E f y country) Maryland U.S.A. WIDOWED (] DIVORCED [-] Baltimore Md. 
P=. Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= q ing | if reti INDI 
‘Z = £ ia ‘ Toween give skeg! ot seph thes Hospital durin: | most of eo th even if retired.) USTRY y : 
Sees TBo, USUAL RESIDENCE (Where deceosed live, it inshietog, Resiepresbeforel 3c CITY OR TOWN TiS# WDE ani Rie REET aN NUMBER Pike 
ae odmissipa TA and eee erredge Monkton | 5 0 x0 | % Box 99 Jarrettsville 
E = is , 7 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First NAME First Middle Lost 
=o = i re 
Ser Walter L. Watson Minnie Geib 
S, on AS DECEASED a US. ARMED FORCES? 17. INFORMANT ADRERD #1, Box 99 
3 a ‘es po, or unknown’ {if yes give war or dotes of servic 
: Wo ---- 2 Dh4—36-876) | 6-8 61 Walter L. Watson Monkton, Md. 2111] 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond ()) a a 


¥ 


74 UWA GMDATE CAUSE (o)__COMBenital Aortic Stenosis 
Lol. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by 
rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lo sell als oF @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE) NOT WHILE foctory, office building, etc.) 
AT work LAT WORK 


22a. 1 cerfify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [XJ, Inquiry [[], and in my apinian 
death resulfpd fram: Natural caysesfXT Accident [7], Suicide (J, Homicide [J], Undetermined manner (_] 


ley 7) Yi 3 CHIEF MEDICAL EXAMINER (CJ 
AU ee PU*>Z HAA IK fp. ASSISTANT MEDICAL examiner [RIX 22. DATE SIGNED 
io 
‘ DEPUTY MEDICAL EXAMINER [_] 4/12/69 
EXAMINER'S 
NAME (Type) Werner U. Sp td » MD ADDRESS(Street, city, town, or county) 
I 730. BURIAL, CREMATION, 7b. DATE J] ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify 
Bu Ta) a 1969 Bel Air Mem, Garden Bel Air arford, Md 
24. FUNERAL DIRECTOR ADDRESS 21084 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ia NAL Charles EB. Kurtz Jarrettsville, Md. [o*PR16 1969 | (4oufe, Veser, _ 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

on WAS PERFORMED? 

ALE YES] NOX] 
& [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
S 
Es 


, cremation, or removal, and in ony event within 72 hours after_death. 


TO cere yD cat EXAMINER: This certificate should be executed within 24 hours ofter = © delay is 


necessary, pleose execute the certificate, writing the word “pending” in p 
the funerol director. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


Heolth prior to buriol, 


yl 


MARTLAND STATE UEFARIMCNE Ur REALIT 
0 524 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x & 


22a. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [ZF Inquiry (Ff, and in my apinian | 


death resulted fram: Natural cause, PF huiden (2, Suicide (J, Homicide (J, Undetermined manner (]  ~ 
‘ ~ 
VW. PENS Hier meDICAL EXAMINER 1] 
ACTUAL CELL: Ate mp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH S44 
HEALTH DEPT. |'- en First Middle Lost 2a. DATE-KNOWNT] Month Dey Yoor "2. HOY 
2 oe ELSIE WATTS eam mario PAAR FD WT /0F a 
a 3. SEX RACE 5, DATE OF BIRTH 6 Gs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S — ; Month D Ye 2o 
pa dale mes | LL | ee VS 
a a To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH ie 
oo] DEP xe county) Maryland WitS,ac WIDOWED (4 DIVORCED [] Baltimore Md 
ea . 
f= Pc 2 ; 1D. CITY OR TOWN OF DEATH — TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Pe=S 3s St B Give street oddress) during noe obra ihieg life, even if retired.) | INDUSTRY 
eee = altimore f 5 St, Joseph 
= a3 ee = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
‘ees SS. i . 
Sas 24% admission) STATE AA zy | 13. ONY Bg =—-» Baltimore wOMm | 92/4 Bora KD 
2 2 soe : ied Se 5 
ied Bs / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 bs = 2 
a sg ate Ferdinand Denner Matilda Hinck 
\ oN gc ae 
~ 23 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDI 
\z 2 iS a= ee a| Cem cr ees) eee. mete te Surridge 932 Comey A: ad add sete 
= Sh ES, == a a 
=e “VS ne 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) \ ene) 
SP a ae PART |, DEATH WAS CAUSED BY: ‘ 
°c 225 ES IMMEDIATE CAUSE (0) NY 0CRR DIA [UFR CETI ON 
psec ef = LL fe DUE TO, OR AS A CONSEQUENCE OF 
er aS andifons, if anyAvhich gave 
eS Bee tise ta immediate cause (a), (b) 
Se eS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘ozS Ee lost. —= a 
Fao 2.5 eae G 
aa z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S Se EE 
= 23 8 Ss = 
SE BE > |S | 2 DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION DD. AUTOPSY? 
¥ = ) > 
Wergine oe = 2\e WAS PERFORMED? YE} Noa 
HPS 35 © Hila, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor J 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 1B) 
ea ey | PRIMARY [-] OR CONTRIBUTING [7] HOUR AM. "a 
Ssee2s = | cause OF DEATH PM. 
OP 2 oGEnS = [Rid INIURY OCCURRED [7ie. PLACE OF INJURY (At home, form, street, TIELOCATION Street ar RFD. No. City or Town County State 
4 Y 
ee 7 i factory vatieelediidinateetc) 
o ILE ‘NOT WHILE 
See 8s AT WORK AT WORK 
+2 
Ses 
“ee 
<= e 
4 ae 
S 
& 
= 
5 
é 
2 
" 
£ 


TO oepun 


necessary, please execute the certificate, wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


SY to bur 


VR AISME (5) 
10M REV. 1/68 


SIGNATURE 
= = 
NERS Np A. Fiisaue. tooassteol Wie Wray) AE 
23a. BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Burgi rect 4/21/69 Glen Haven Balto. Md. 
7a FUNERAL DIRECTOR ADDRESS Ba, RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
Leonard J. Ruck Inc. Balto. Md. oat PR ? ts ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 haurs a 


MARTEANY JUATE DEPARTMENT UF CALI 


~<hs. § 
fter death. 
' 


] 0 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 és 
52200 CERTIFICATE OF DEATH 05212 

Ne Tf Fg, First Middle lost 2a, DATE OF DEATH 2b. HOUR 
Burs lype or print} Month De ! 
S38 MORRIS WEINER APRIL“ 23°" yody'  \au/bfn 
See 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yoos CC 
(288 MALE WHITE FEBRUARY 5, 1882 |Z") yes |e] [RT 
aes To. BIRTHPLACE (Stote or foreign © waepien PX) NEVER MARRIED[] | % COUNTY OF DEATH 

vi CO 
Se BOSSA USA WIDOWED DIVORCED ["] BALTIMORE id, 
#2 11. NAME OF ie eal (lf not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Nes ee give street address during mas; king life, even if retired.) INDUSTRY 
=8 = 70| BALTIMORE R NURSING HOME’ BROKER NSURANCE 
s S Se 130. USUAL RESIDENCE (Where deceosed lived, 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

230 [eensser) SAEMARYV LAND : BALTIMORE | YSZ 00] |3600 LIBERTY HEIGHTS AVENUE 

= © if 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Pa : GERSHON WEINER SOPHIE ? 

as 16a, WAS pec ae Ws. ARMED FORCES? , 17. INFORMANT Address 

rar ‘es, ng, ocunknawn) ‘yes give wor or datas of service) 

sf NO" MRS. ANNA BRAN 4402 OLD COURT RD,, APT. D 

pee 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) 4 BETWEEN ONSET AND ene 
= PART |, DEATH WAS CAUSED BY: \ ‘td ig ’ 

€5 IMMEDIATE CAUSE (o} Cey mn a nsemsn, hn 2 

ss 4 / DUE TO, OR AS A CONSEQUENCE OF 

= Canditians, it any, which gave ib) l= a friends d f yeM Ie G cars 

Bes Foe eaesi ae couse (Ot UE TO, OR AS A CONSEQUENCE OF 

ra stating the underlying cause . a 

Tre last. ee oe (o Dinter bes as he TAS aw 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
eo no] CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(lor conrrisutinc [7] CAUSE OF DEATH HOUR AM. ‘Month Doy Year 
(If either, natify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY, 
Whi Rat whe 2le, PLACE OF INJURY (once Sumner ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
jat work —_ot wark, 


22a. | certify that (I) (this haspital) attended the san, cs gan 19 , ta (23, 196 *, that (I) (we) last 


x 


= 
& 
ca 
= 
= 
& 
eS 
s 
a 
= 


ar attending physician. 
After this certificate has been signed by the attending physiciag 


je 3 shauld be detached far use as the burial: 


saw the deceased alive an 4 and that in (my) {aur) apinian death accurred an the date and haur and fram the 


= 
S 
wa) 
i 
S 
2 
a 
a 
os 
a 
x 
s 
a 
2 
a 
2. 
ns 
a 
@ 
= 
+ 
= 
3 


3 

= 

= = causes stated abave, (I) (we) (did) (did nat) view the bady dfter death. 

28 Cpe ATTENDING STAFF Eee ae 

£5 23 Las HD _veore Hie A-tre O oe O] ¥fro KH 
Sano 72d. PHYSICIANS 7] Te, ADDRESS 

é = = / eREIeS! ISRAEL ZINBER 4001 W. NORTHERN PKWY, 

—_ —_ Sr 

2338 730. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) fon (State) 
ees% eR EREY | 4-24-69 SHOMRA MISHMERES BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 250. RECTBY REGISTRAI 2Sb. Bl “AR'S SIGNAI 
all SOL LEVINSON  BROS., 6010 REISTERSTOWN ROAD |" ABR'S"bMong™ BPA TNL ote, 


r 


ecuted within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat; 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE VEFARIMENT Ur HEALIA 
05227 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


CERTIFICATE OF DEATH 0523: 
Pears 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. ae 
£28 eel ay Cora Welch Month}, — Dov. e069 Pol) 5P,, 
ir) . 4. RACE $. DATE OF BIRTH 88 6. AGE i ers |_IFUNDER YEAR IF UNDER 24 HRS. 
; Die. birthdoy) ‘OAYS win 
283 Female White i hte oz atl bigs Mali 
5 
2 3s To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARREDESp | % COUNTY OF DEATH 
2 t | 

a ona ryland U.S. wipowe —] —_ivoRceo (] Baltimore County ‘i 
sae 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
Sse /0] Catonsville aeverHerrove State Hospitadring mMpriecking life, evenif retired) | INDUSTRY None 
pat 

2 s e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 ]3e. STREET ANO NUMBER. 

By $4 edmission) STATE Maryland | 3. COUNTY = baltimore Yes] not) |24 S. Premont Road 

zane = PTC ATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Sue F Alawish * Welch Emma ? 

eBo / 

SSE Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

caer Yes.ppepr unknown) | | es anger dtes of sei) Spring Grove St. Hosp. records, Catonsville 
aas a Pr 

gee 18. CAUSE OF DEATH (Enter only one couse per line for-{o), (b), and (c}) pL) (A 
= PART |, DEATH WAS CAUSED BY: 4. 2 : 

S25 ts IMMEDIATE CAUSE (a) A Cv FLaf bn ant a 

Sas £ES5 DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if ony, which gove 

£52 a eae i (b). 

ee rise to immediote couse (0), 

ae 3 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Bae Bie Te ae 0 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 5] no CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYIN' ZIb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(IOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No. City ar Town County Stote 
While — Not whil OFFICE BUILDING, ETC 
lat work —_ot work 


22a. | certify that (I) (this haspital) aftended the pee he LemLe=O0__, 19, ton Bek) 219 , that (1) (we) last 
sow the deceosed alive on. = | , and thot in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


— 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF ey 
LD aks L3 4 7 vce fie” OO Beecror O pe, - 20-69 
se 2d. PHYSICIAN'S ‘ De. ADDRESS 
NAME (Type) 


director, poge 3 should be detoched for use as the b 
should be filed with the State Dept. of Heolth prior to burial 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Buse gt eect -_ ach _ Mt. Olivet Com. Washington D.C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Balto. Md. 212 y es 
ov es ws OP oc ee onAPR 24 1969 2CLmwhes Ure 


es 
Bz 
Sa 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending 


poral 


¢ 


MS 


» MARTLAND STATE DEPARTMENT Ur REALIA 
] ZI ry 5D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


wld o) 


CERTIFICATE OF DEATH 05214 

Ne I tine ae First Middle Last 20. DATE OF DEATH 2b. HOURP., 
Sus (Type or print) aoce Month Uy a 
SE8 rt EDGAR WHITE April "om 15 4969" 19245 m 
tee 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years TF UNDER | YEAR TIF UNQER 24 ARS 
235 last birthday} THONTHS | GAYS | HOURS | MN 
288 Male White 11/10/1886 3 eae 
oS 70. een (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

* WIDOWED (_] _DIVORCEByr 
MARYLAND A xxi | BALTIMORE Md 

eS / TIO. Cy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitot —{120. USUAL OCCUPATION (kind af work dane | 12b, KIND OF BUSINESS OR 
SES give street address) during most af warking life, even if retired.) INDUSTRY 
255 ORT HOWARD _ _WETERANS ADM, HOSPITA CARPENTER ONSTRUCT ION 
3Bse 130, USUAL RESIDENCE (Where deceased livgd, if institution: Residence before /}3—, GTQ WRT WENIM [134 sive cry umins?[13e. STREET AND NUMBER 
Bee ladmissian) STATE jb. COUNTY HEIGHTS Yes] NOCK | 402 N. Hammonds Ferry Road 
Ss { —— ——_ L t——————— Fs ~7 ea 
aye es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2a5 CHARLES WHITE wmmk Sarah 
- ton * 
cess 
835 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
2s Diy dates of serv 
Bes Yerpgarrown) | WSL" 1220 07 2981 |Clinical Reds, VA Hospital, Fort Howard, Md. 
as 
ze e 18 CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b}, and (¢).) ivi oor ee oa 
ea bigs atc SS IRE eACEE ©) CARCINOMA OF LUNGS AND BRONCHOPNEUMONIA 
BES ; 
SEs / f DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gave * 
= a € rise to immediote cause (0), re i ORAS ACO NCEO 
Bes stating the underlying cause , INSEQUENCE OF 
Bee 
> 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO CAUSES OF DEATH? 


2¥o, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 19 

2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Hay) 2)f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while) OFFICE BUILOING, FTC. 

jat wark —"_at wark 


22a. 1 certify that Qf (this haspital) attended he deceased bar Ma 1902, ta_Aprit TS, 1969) that B (we) last 
saw the deceased alive an. 1969. and that in (Ay) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


& causes stated abave, @ (we) (did) (dickamtkview the bady after death. 

i, 22b. SIGNATURE 22. DATE SIGNED 
Ps j TENDING MED. fF 

Bok / <A Kary mp A am WS over pas” OF dirtcror a, Ol 4/16/69 
38s Tad. PHYSICIAN'S Me. ADDRESS 

= 3 Nawe (Tyee) ERHARD I. BUNYOR, M.D. VA Hospital, Fort Howard, Md. 
we ino] 

22s st : 

Ss 730. BURIAL, CREMATION, | 23b, DAT Tac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawa (Coun (state) 
See Biedar) 4/ 18/ & Baltimore National Baltimore, "Maryland 
* ees ( 74. FUNERAL DIRECTOR GTO Bamondston Avs FED BY REGISTRAR | 25. REGISTRARS SIGNATURE 
som Deh WIEZKE FUNERAL HOME Balto, Md. oat APR 


1 


P 


ecuted within 24 haurs after death. 


oe 
Bee 
= 
c= 
ce aia) 
Se2 
SS 
eases 
=, @ 
§ Se 
ess 
o's 
e 
cfs 
Se So (= 
ete 
= 2.8 
= 653 
s 22 
2 
= 3.2 
3 
8 s¢s 
ey ete es 
£ 72 
= 235 
fe25o 
£szee2 
£3355 
= € 
2 a 
2 
so 
= 
& 
2 
2 
= 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fled with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae S emeck WlTeradan, YLaus auction, Fa Fee RTT 0 OE Naas 


<2 Jodmissian) STATE 


DART LANDY STATE VET An NE WP OPTRA GEE 


05223 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Kgee CERTIFICATE OF DEATH 05215 


Ta, RATE “yf Wen JS ie fliy 


[er 


3. SEX i 6. AGE (In yeors — [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
f iggh bandon 


Te BRUNA i ion Cy OF Wy COUNT? T MARRIED [=] NEVER MARRIED] OE OAT 
UN OD ee Uris. A. WIDOWED (4 DIVORCED y | ae fe, 


10. € (OWN OF DEAFH 11. NAME OF HOSPITAL OR INSTITUTION (If nat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


jp-hgspipal 
give street address} iy during mgstofyorking life, even if retired. INBUSTRY 
WAVIKTOW WneS D G ae » TAS Fer 
130. USUAL RESIDENCE Wee lived, if institution: Residence Be. occ NUMBER of 
LO WNES one 


HY) 


|. DECEASED-NAME 
(Type ar print) 


4 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
Wik VowWnY MKMVSWKH 
lo. WAS DECEASED EVER es ARMED FORCES? 16b. SOCIAL SECURITY 0. ES INFORMANT \ Addres pp MWe, 
0 ive i ? 
Ye orunknown), reprnecdan stn) 9-1 9-43 4, Vrs. Ce wre Moyes ay; 7] 12/120 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Tiles DUE TO, OR AS A CONSEQUENCE DF _ 
Conditions, if ony, which gove 
tise ta immediate cause (a), (b), CLA A 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ll © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys J NO oy CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
Chor conrrieurine ()cAuse oF peaTH = | HOUR AM. = Manth Day Year 
(If either, notify medicol exominer) P.M. 


i 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY snes HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D, No. City or Tawn Caunty State 
While ao Nat while Oo OFFICE BUILOING, ETC. 
lot work —_ ot work 


220. | certify that (|) (this hospital) attended the Heredced toms = , 9 Low, 10. ~— 16, 19_@F , that (| ye) last 
saw the deceased alive an. = 19_@7Z and that in (my) (our) opinian death accurred on the date and hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


Tb, SIGNPFYRE “enc a wi: Wc, DATE SIGNED 
Wpre.b. Xe be -Tre, M1-O), veceee Bins pirecror pays, 0 ~ (6-67 


22d. PHYSICIAN'S 22e. ADDRESS 


MANETS) DONALO 4 - ROATNER MGC) 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


SZ fin - 


» 


MEDICAL CERTIFICATION 


FREED, fie 
NAME DF CEMEVERYOR CREMATORY 23d. LOCATION (City or Town) (County) (Stofe) 
o Hach 


PREYQVAL spec) Maas L3 ef Tres beng Zrrely Ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Tten23 phon® pitch OF VITAL 


ig Al /69 f£ RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L205 2 16 
FOR STATE 1 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T ee First Middle Lost 20. DATE Sao: Nowi) Dg 2, HOHE 
22 ef WILLIAM Te Seer WHITLEY brary Matto 7 SAO 
sek iy 4, RACE y 6. [pansy uae DATE PRONOUNCEQ Pe "A HOUR 
ees 2" ES joni Yeor +4 
ite pie | eed tial | [| ve, é 
oN = To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? cy eo [NEVER MARRIED [St | 9. COUNTY OPDEATH 
eo. eo county) Maryland Vids As Wwipowed [[] DIVORCED Baltimore Md. 
=o. 5 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
SS cat 4 % a pale 
2 = = 2 4 Towson give street ff“ hose ph Hospital during most of working life, even if retired.) | INDUSTRY 
EBS FP = FS” “Vio. UUM REDENCE (Where deceosed lived, institution: Residence before] 3c. CITY OR TOWN |B NSE CTY UWS? —[T3e, STREET AND NUMBER F223 
2°58 £2¢ A 
SS FS Bp mf] odmission) TATE Maryland’ ONY Baltimord YSONOCK] 8524 Oakleigh Ra. 2 
ne oe N f 0 ———————— ee 
eg 23 11a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee ig Of Maureen Kathleen Johnson 
Zev uef Harold Whitle: 
=~ & 3 | | 60, WASDECEASED EVERINU S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
p40) on “le te el ee ee Harold G. Whitley 8524 Oakleigh Rd. 21234 
S ay. ah Sl == "APPROXIMATE INTERVAL 
Bey cd | [* arsamenar om ep yeey Ae ¢ eee 
Z25 ES 5 pc.» INIMDIATE CAUSE (0) 7 3 AA 
fee CEN | ot DUE TO, OR AS A Lge YP < 
SB 22 rng ae ) LL0O LL LLO PPD LT SHE \ L227 
rise to immediote cou: 4 a V4 
z = oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3: ae oo ost s ———— 
= ist. 
re wets —_— G) 
ao 
gt 2 ez PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soe Sy ae se a 
FEB Cs = 
isos S © [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
275 Ce s WAS PERFORMED? 
ee af = YES NO ey 
roe > & J2¥o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Monthy Day, Year Dk. HOWANTORY DCCURRED. ature of injury in Port Yor tem 18) 4 
ais PRIMARY [~] OR CONTRIBUTING [[] iy RAM, Wi. wy Lb 
=o ey = cee oO iy 
Ss2s2s 3 | cause oF beat = 9 Gj bat) LAE ee A per 
ow oac S a ly EZ Ptah 
= sees 3 = Jald. INJURY OCCURRED g PLACE OF THURY (kt = DIE. LOCATION Street or RF om 0. City or Town punty Stote 
= =< 3 g — = WHILE ror ane foctory, office building, gt.) s&s Sf 
x2 ace s AT WORK DSS PEt De 
= ge sae A2 22a. | certify that | taak charge af the remains described abave, hi Autapsy[—], —Inspectian [7J, Inquiry [_], and in my apinian 
S ofege death resulte Suicide Hamicide [], Undetermined manner (_] 
ye 
gfsz 2 - Zefher mevicat examiner 2] 
es 8s Sy Rane fp, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
Besse > Mics DEPUTY MEDICAL EXAMINER [1] 4 
BSsZ2e : 2 
as or 2 Fd 3 NAME (Type) Charles F. O'Donnell ADDRESS(Street, city, town, or county) Je Ss 
° 2Eu0z (County) (State) 
2 


! BELO. ent 
purist 4-11-1969 Waddle Rivet, Maryland 


N yy HAAA/ Memot Aad, 
R ‘\\ [7247 FONERAT DIRECTOR ADDRESS So. RECD BY REGISTRAR Bb. te tag on 
Meter ise | Wm. Cook-Brooks Towson 1050 York Rd. 21204 ohPR Im. Cook-Brooks Towson 1050 York Rd. 21204 __[oMPR4O 1969 | 0 1969 | #~ si 


‘\ ‘780. BURIAL, CREMATION, 23b. DATE 


MARTLAND STATE DEPARTMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


se | 


fot work —_at wark 
22a. | certify that (I) (this se 


deceased from, 7 Whee wi LS Wish that) (we) last 
aw the ony olive et 


19¢2@ akdAhat in (my) (our) apinion death éccurred an the date ofid haur and fram the 


view the bady-4fter Bidet 


wa, A 2c. DATE § 
XL? A Fie dact ha Wn O ois ol AP27/ 


eed with the State Dept. af Health priar ta bur 


05225 CERTIFICATE OF DEATH 05217 

< oa 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 

—S< int 4 
= ges Me tie ESTELLE M. WIGHT April “wh 25,1966" [6 A.n 

i= 
s Sap 3. SEX 4, RACE F S. DATE OF BIRTH . AGE (In years He UNDER 24 HRS. 
S 285 Female White December 19, 1902. oy) YK Fie | oo 
a f 
S15 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIeD [7] NEVER MARRI 9. COUNTY OF DEATH 
i) ti ed} a 
ees ee county] Maryland USA WIDOWEDIEK —_ivorced [] Baltimore, mA 
pe 2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If notin hospital [¥2a. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
£ S5300| Middle River ow ORB) Middle River Ra. |Wowmse sour gets, [MARY 
2 a S . 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY are 13e. STREET AND NUMBER 

2Se olan £ * 
= 22 56 dmission) STATE mayen 136. COUNTY f Rio Hindo YEsfe] Nol) Box 103 

iJ 
es E © 2 [VA FATHERS WAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 =6. te Thomas Howard Sophia Eichelberger 
Ly S Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
& eas Leogaiebet NU eapeeee es | Mrs. Nort Norma L. Knight, Middle River Road#20 
HX\_4¢5 ———— SSS SS SET 
Ee se E 18. eke Aad ay ane cause per live bph (0), (b), y (d,) [__scrver oe dil 1m 
uses , IMMEDIATE CAUSE (0} ip LAE, A LOMDAS ‘S | TD hd 
% 588 4106 DUE To, aR — 
= £ 3 =) Conditions, if ony, which gave , ‘Site WE Ze, MeZBte oom ZF4 co 
is poe tise ta immediate cause {a}, (b} Y 
= #8 s stating the underlying cause DUE TO, OR AS SEQUENCE OF 
£235 lost. ( 
342 OCS R Cay CONDITIONS CONTRIB 8 R R PAR Y, ‘ 
= Lilt f By, 4 
= = LI DALLALLLA, 
= = 190. eet a) TTD, ite. & r =e Fie IETS, WeRt INDINGS CONSIDERED IN CERTIFYING 
= 1? 
iz 4 12 YsC] No 2 CAUSES OF DEATH? 
| 

= © 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
4 J Dor conrersurinc [-) cause oF beara HOUR A.M. Manth Day Year 
J 2 {lf either, natify medical examiner) P.M. 
4] AT HOME, FARM, STREET, FACTORY, ' i 
= 2. ry occoRRED Ze, PLACE OF INJURY (AT HOME. FARM STE )[21F. LOCATION Street or RF.D. No. Gity ar Tawn Caunty State 
eo 
Zz 
a 
=z 
os 
= 
= 
<= 
[4 
°o 
a 
bad 
= 
a 
s 
Ss 
= 
Oo 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bur 


Calae e. ae 4 a 
ad i i Emp e aE ORK» ALL. 240. 
#8 1230. pa CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Tawn) (County) (State) 
a Wa ott) 4/29/69. =e National Cem. Baltimore, Md, 


24. FUNERAL ee 2Sa. RE REGISTRAR Bb. TRAR'S SIGNAPRRE 
= leonard J. Ruck, Inc. Balto. Ma. 2121) NAPE 2'8 1969 ferorles 3 


, 1 Item2a a oye MARYLAND STATE DEPARTMENT OF HEALTH 


‘ / Lbs, /69 ie VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 

FOR STATE & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05218 
HEALTH DEPT. 1 EASED ME First Middle lost 20. Per airs Manth Day — Yeor {2b. HOUR 
BoB bem —T or oe ee eek: Be 
SE Male te July 22,1909 33°"" Mabey PY 3. Yer gg [2K 2, 
a To. BIRTHPLACE (State or = Tb. CITIZEN OF WHAT couNIR? 8 Maa ee ee eal OF DEATH ; 

6: fe county) Maryland U.S.ae WIDOWED [7] __ DIVORCED [-] BALTIMORE Md. 
S Pe a 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
332 $$ Ses tee PHOP eo Gen. Hospital during ee even if retired.) | INDUSTRY 


To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Ic. CITY OR TOWN [198 Wir CTY umis? Tide. STREET AND NUMBER 
otresrion) esTalE Nel. |v. CoN’ Carroll Sykesville | ("0G Route #2 


f 
18. G 
's Office TE 


le pages 1and2 with the State 


prior to burial, cremation, ar remaval, and in any event within 72 haurs after death 


S- “ [4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; ad 2 2 + 
2 Paul M. Will Lucina | Buckingham 
ee WAS DEC ed vl IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘eS, NOvar unknawn} ({F yes give war or dotes of service} ‘. 
5 “ito 91-16-7614 Mrs. Geneva Wil] Same As #4 
5-4 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢),) ee aes 


PART |. DEATH WAS CAUSED BY: 
IMMUBIATE CAUSE () Hypertensive and arteriosclerotic cardiovascular 


liad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediate cause (a), (b) 
rotnetthoninte indttaiise DUE TO, OR AS A CONSEQUENCE OF 


= fs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


: This certificate should be executed within 24 hove 


een 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (Caunty) (Stote) 
peci 
Bor eey 4 969 akeview Memoria Carroll ,Md. 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wel C. M. Waltz,Box 241, Sykesville, Md. _|omAPR 7 1969 QChiovlag Yordee 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


2 

3 3 

o = 

> = 

& 

z gh 

= 3 

2 a 

hie o 

= 8 

= =z 

5 3 = T90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

i 3 ) = WAS. PERFORMED? wa og 

& = & [la EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

fos = | PRIMARY []OR CONTRIBUTING [[] HOUR A.M. 
SSege 5 |_ cause of Dati PM. 19 
Zoika = [2ld. INJURY OCCURRED — | 21e. PLACE OF INJURY {At hame, farm, street, 216. LOCATION Street or RFD. No. City or Town County State 
Zee so wre NOT WHILE factory, office building, etc.) 

& 

i = 23 ar work Lat worK 
= So 58 220. | certify that | toak charge af the remains described abave, held an_Autapsy [X Inspectian (J, Inquiry ["], and in my apinion 
Ye238 death resulted fram: Natural causes KJ Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 

23g 

© gist an CHEE MEDICAL EXAMINER J 

2s 

Ss Ya dy RAINE ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Beg es aL ‘ : i oO April 3, 1969 
as examiners Charles S. Springate;M(D. DEPUTY MEDICAL EXAMINER Apralins, 1969 =) 
a83 22> NAME (Type) ADDRESS(Street, city, tawn, ar county) 

& z 

3 
erm 


Health 


] 


e funerol 
es | ond 2 
after death. 


th 
Y 


ae 


'S 


€ 
3 
2 
3 
3 
S 
> 
° 
a3 oad 
o 
i Sa 
Zoe 
& Bee 
6 See 
= 293 
= 22 
@S@St 
Og eC 
2 are 
os @ >/ 
3 o 
= a) 
s( Be 
s\ #2 
iS 
2 ste 
S ee 
= £°3 
iS eas 
aos 
8 =e 
ae 
fo} SaaS 
& 
So Pee 
3s gee 
eB5e¢ 
r Sa. 
eto 
- £32 
S 13 
Ze rtsoo 
=spes 
238 i 
Ses 
bE D 
2 
=, 
= 
= 
2 
ra 
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After this certificote hos been si 


e 3 should be detached for use os the buriol-tronsit 


should be fied with the State Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospital or attending physicion. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
po 


on 


YO 


MARYLAND STATE DEPARTMENT OF GHEALTIA 
0 5 9 9 "4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
; CERTIFICATE OF DEATH 05219 


To DATE OF DEATH 
{i} Month 


2b. HOUR 


Fm 
TNE 


9. COUNTY OFD x le fi 
x IP. Md. 


1. DECEASED-NAME 
(Type or print) 


S_DATE OF BIRTH 


To. BIRTHPLACE {Stote or foreign 


8. 
country) MARRIED 52] NEVER MARRIED (_] 


mie pivorced C] 


12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


Tb. CITIZEN OF = ae 


ran) 


CAVA 


0. CITY. OR TOWN OF DEAT 11 WANE OF HOSP AL OR ASTTUTON re Ped ital 
give street oddress durin, mospiny mprking life, even if retired. SYOUSTRY 
JV ]onixTon ? 7 nreim 
130. USUAL RESIDENCE {Where decpased lived, if institption: Resi Vion 13d. INSIDE CITY LIMITS? aa SIREET-AND NUMBER 
» Jodmission) STATE WIA 13b. COUNTY Zn Won jon Pon] 60. wope | Ys] Nope | york Poi d/. 
14. FATH > re idle i © JIS. MOTHER'S MAIDEN NAME First Wil ' lost 
ery : imewil LY VYAIKG 
Téa, WAS DECEASSD EVER IN US. ARMED FORCES? Téb. at my (ceed k 
Soo = eg Ter "1 Monk 
er ale ¥ ryee Winewil 6 fen Monkton Kp 
18. CAUSE OF DEATH (Enter anly ane couse or (b), on Bis BETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: va hs 
IMMEDIATE CAUSE (a) f ea Ay tao d 


Lr | + DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (by 


tise to immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


hest. (9. 
PART 2. OT! IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT)RELATED TO TH CONDITION GIVEN IN PART t(0) 
AAEEL un Ory Se 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERAMON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es No aa ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ms Month Day ren 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF en @ HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7] OFFICE BUILDING, ETC. 
lat eee) at work LI) 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this ren eee ie att each) N9ZE, tao AFF WBZ... that (1) (waF last 
saw the deceased alive an. sane a on that in (my) (owe}apinian io accurred on the date “and haur and fram the 
causes stated abave, (I) (we} (did) (didenot) view the bady dfter death. 


Tb. swe Ze Be Bak ra aR Wc, DATE SIGNED 
+ fPd. ae CR —UGREE vs. (iaanecte eee tl 4 “4 vi 

Ta, PHYSICIAN'S Me. ADDRES 5 

en ae. PERT en He 


12 leITEaA| rk bon~ Ferlto.- DA 
bre] ra TisT cin or kTon~ Balto. 
& E * 
bY a4 at. 


MARTLAND STALE DEPARTMENT UF REALIA 


] 0 5 29 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 05220 
< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (ype or print) = WA115 am Stanley Wollschlager By «Bath TG = Prep eect M 
s we 3. SEX 4. RACE $. DATE OF BIRTH GF AGE (In years TF UNDER 24 HRS. 
= = yb MIN, 
= Ets Male White 6/20/189% “ee ey 
2 573 Io. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
ve 
= <= 38 cute eaitinore U,SeA WIDOWED%] DIVORCED] Baltimore aa 
= SSE Af0 CV OR TOWN OF DEATH co, |! NAMEOF dg INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
pS — Hh o give street oddress} during mast af working life, even if retired.) INDUSTRY 
= 285 Fulieytoy Aura St. Joseph Hosp. Chaurfe a a 
= 5 = AL RESIDENCI lived, if institution: Residence before {13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER Box 4O 
2 23: is. COW Baltimore SO] ~0K) | 8219 Belair Rd. 21236 
SES / [ie vaners vane ts Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
tS. Se e = Thomas Wollschlage _—— Unknown 
ees Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Box 86 21162Mees ws 
35 
=. Yes, 90, ki {If yes giva war or dotes of service) g ite Mars 
Tee Hf mnom) [Umeenenewsine) |217-05=75192% Donald W, Wollsch eee 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) E BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
if IMMEDIATE CAUSE (a) Wan dy Ox fL54 ! valor fa 
‘ DUE TO, OR AS A CONSEQUENCE OF te E 
Conditians, if ény, which gave b) r(? fee: Oe vat mal ‘A Gay iy 4 Chrowe ‘3 oh $t WO 


rise ta immediate cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lige sey ae o__ kWviosde (oti cavdin-aeculav disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(T]OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medical exominer) P.M. 1 


Die. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)] 21— LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


22a. | certify that (I) (this haspital) attended Sean m—AP 2 a5, 97, toe C997, that (I} (we) lost 
saw the deceased alive on__A! 1997 _, and thot in (my) (our) opinion death accurred an the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 


‘2b. SIGNATURE @ ( [7 nee nko oa 22. DATE SIGNED 
Rare TAY oegret pus. CJ pirecror (1 os, G4] f-(,-6 

224. PHYSICIAN'S 0 Ze. ADDRESS 

730. BURIAL CREMATION, | 23. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d._LOCATION (City or Town) (County) ——_(Stote) 

h-19-1969 Parkwood Cemetery Parkville Balto, Md. 


24. FUNERAL DIRECTOR ADDRESS 2a, -D BY REGIST! 2b. REGISTRAR'S SIGNAI 4 
ana Lassahn Funeral Home 701 Belair Road 21236 CAPR 2 | “Seg \ aout iad tm 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. The 
d with the State Dept. of Health priar ta burial, crematian, ar remava 


i? 


should be file 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death <ertifica 
director, po 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 haurs after death. 


The law requires that the death certificate be execut; 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
05229 CERTIFICATE OF DEATH 05224 
“NS Ma pes First Middle lost 20. DATE OF DEATH 2b. HOUR, m 
Sus @ or print] 4 Month Do 
$52 we Pa m_ NMI Wordtt Le 2 6S | deeee 
eS. 3. SEX 4, RACE 5. DATE OF BIRTH & AGE {ln ears |_IF UNDERI YEAR _[ 1F UNDER 24 HRS. 
eo ZH * it 0 MIN, 
225 Male white 06/09/03 ge eae | 
2 3 Fa TG foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3p NEVER MARRIED] |. COUNTY OF DEATH 
be * ES Maryland JSA widowep []__bivorcep [} Baltimore Md, 
ec! 


with) 


, 10. CITY OR TOWN OF DEATH 11. NAME ance INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
F a ive street oddress) ‘during most of working life, even if retired.) INDUSTRY 
45| Randalistown Batto. Coe Gen. Hosp. 


30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
Pikesvilljé®O “0 | 4111 Priscilla Lane 


edmission) STATE yg 1. COUNYB a 1¢imore 
A 


if 


* 


physician and campletely, 


permit. ie please remave cd 


d with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


er 
. 


T4. FATHER'S NAME) First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 77 Tost 
V4 0g: f) 
SOUL BeevAadt EL WO as las 
Te, WAS DECEAS Dy EVER INS. ARMED FORCES? Yldb SOCIL SECURITY NO. 717. (NFORMANT 7 ‘Address = 
Ye iF yes ove wor ot dotes of service) 
oO)! WN ees "se VSB 22 BCGH records Randalistown, Md. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) ZA Of7 {3.0 eS de 


H/ DUE TO, OR AS A CONSEQUENCE OF ASE: : 
Conditions, if ony, which gove 4 i? Bor Sass 
rise to immediote couse (o}, » OLB SECLNITE £2 B Dp 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


best, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


BEM CE MLA ZEEE Sty 
T90, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
ws Nofg 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, peer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 


lat work —_ot work ‘ CO 
220. | certify thot (I) (th atat}_gtten pd the, deceosed =e WEL , to =O), 19_ © 7, thot (\)fore) last 


saw the deceased alive an. 194 "7, and thot in (my) (g%?) opinion death occurred on the dote and hour ond from the 
couses syed obove, (I) (we} (diel) (did not) yiew the body after death. 


)| Pheer Oden Mihi Meg OO] AAS 
a PHYSICIAN'S 7 oy) ya Pe. AODRE : 
nites SINWEL 2 SCAYUD "2 SEKI AVE (1 EUCLLE 
AYAL CREMATION Q Vi, CD LD hea. 23d, IDEATION (iy oyfaysh —_sCounty) (Stote) 
Sypeinasoas GALE L929 YZ 27 heihje a AA Likes Lp Alp Ph A 
B 9. 


ve alk YO) 24. FUNERAL DIRECTOR ‘) |. RECD-BT REGISTRAR ae REG! TRAR’S. SIGNATURE 
poe | Sntfe F ate Cite g fy bie * 16 1969 | ftmntag Yeeoty 


<i 


A 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


i 


Ie} 


TO FUNERAL DIRECTOR: 
shauld ab fi 


directar, 


Fi 


exexecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie 


The law requires thot the deoth certifi 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
yous 
se 


he funeral 


in_by 


{ 


sicio 
hen plea 
, cremation, or removol, andin any event_wit 


hy 


ers. 
is 


letely filled 


Nn ond/comp' 


igned by the attending phy: 


e 3 should be detached for use os the buri 


ges | and 2 
rg ofter deoth. 


ly 


bon ‘y 


ove car 


-transit permit. TI 


ed with the Stote Dept. of Health prior to buri 


tor, por 
uld be fl 


rec 


d 


J 


f 


MARTLANDY STATE DEFARINIEN! UF MEALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05230 CERTIFICATE OF DEATH 05222 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Month By 13) 
$3154" 


(Type orp SAMUEL B. WRIGHT 


3, SEX 4 RACE S. DATE OF BIRT 6. AGE {In years TF ONDER 24 HRS 
MALE NEGRO hy /16 gst birthday) MONTHS Fit 
YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Er MARRIED [QENEVER MARRIED © COUNTY OF DEATH 
MARYLAND U.S.A. wiDoWED [J __ivoRceD BALTIMORE el 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol T2q, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


| FORT HOWARD it. ALM. HOSP. FT HOWARD, Ni.? “CHARM "| SKB company 
2 een Rpt (Where deceosed # id, Ane: Residence befare |13c. CITY OR TOWN 13d. INSIDE cITY LIMITS? 1 13¢. STREET AND NUMBER 
4 MARYLAND |\/ ICOMICO 1010 Lake St. 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wight Sarah Robinson 
l6b. SOCIAL SECURITY NO. 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 17. INFORMANT Address 
temas) | OWWET""" 218 12 19 70 | CLIN-RECORDS, VA HOSP. FT HOWARD, MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND_ DEATH 


1B, CAUSE OF DEATH (Enter only one cause per line for {o), {b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 


3 : IMMEDIATE CAUSE (0) RUPTURED ANEURYSM ABDOMINAL AORTA 


ERG DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gove »)___ARTERLOSCLEROSIS GENERALIZED 


tise fo immediate cause (a), 
stating the underlying cause DUE 10, OR ASA CONSEQUENCE OF 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS nO] CAUSES OF DEATH? 


Zlo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem 1B) 


[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, ge 21. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While (5 Not while OFFICE BUNLDING, FIC 


lot work —_at_wark. 


220. | certify thot (He{this hospitol) Weve deceosed from_4/ 6707" 19  to_SfUFOF 19 , thot (# (we) lost 
sow the deceosed olive on 19___, ond thot in 6%) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted oboveH) (we) (didjxptiateex) view the body ofter deoth. 

2b. SIGNATURE 4) 22. DATE SIGNED 


bederdé. one? vcore pu 1 biktcror Cl pe | 4/30/69 
VE? wr HOWARD, MARYLAND 


= 
Ss 
5 
= 
ta 
= 
& 
= 


22d, ZPAYSICIAN 


NAME Typ) JOHN D. TALBERT, M. D. 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) a 
BURTA Q 26D Acress a b ijcamic d 
24. FUNERAL DIRECTOR STEWRARY FUNERAL Ha ip 250. REC'D BY REGISTRAR 2b. RE ISTRAR'S SIGNATUR 
ign ee aE fi J ¢ 
Vib Fk Ltine L _* SAIS BIRT aR TuARpMAY > 1969 | feHortag 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ry 931 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ CERTIFICATE OF DEATH 05223 
<= ~“ |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 ez (Type ar print) 2 y Month Yeor 
3fe { Of bi [1 T.50M pu 
= 


A i tf E 
ieee RACE S. DATE OF BIRTH 6 AGE (in a [rthoek tran” [oe RS. 
J ae. e last birthday, (ONTHS IN 
144 ae A (fbi Fo Ae eee 
To. BR (State ar foreign | 7b. ea OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEA 
country} . 
7 f). WIDOWED DIVORCED aA Baltimore County, Md. 
10. CITY OR TOWN OF DEATH Ti Pcl eet INSTITUTION (IFnat in hospitol 1120. USUAL OCCUPATION ied ‘of work dane 1, kino OF BUSINESS OR 
a) . give street address, during mast of war ing life, even jf retired.) JUSTRY 
Q/\ Mount Wilson M a St Beep CRKER LWew be 


Ee ae Ms {Where deceased lived, if institutian: Rasiloral befare |13c. CITY OR TOWN 13d, INSIDE AY UMTS? — | 13e. STREET AND NUMBER 
2» [admissian| ATE 1ab. COUNTY vj 
327 77 i Wi pop eM NO O33 4233 PARK. k ? 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First 


I, and in any event, within 72 hours after death. 


hysician and completely filled in by 
please remave carbarr papers. 


RH BK PD {7 a 
16a. WAS DECEASED EVER hie ARMED. FORGES VOb. SOCIAL SECURITY NO. WW. INFORMANT ‘Address 
a5 iSrooor ara) eee oy 7-20-2944Records, Mt. Wi Po State Hospital 


e) 


FOXIMATE INTERVAL 
BETWEEN ONSET AND DEA 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) /, 


mit. 


, oP Pena! 


as 


SS “| DUE TO, OR AS A COMSEQUENCE OF 

oe Canditians, if any, which gave us tt ‘ 
<2 tise to immediate cause (a), (b) a 

2£eF stating the underlying cause DUE TO, OR AS A SOREN OF y " Z r 
Pe best 0 C242 Cao Mad be fre J0 bt. Sup, LOf pg 2 
2 5 PART ie OTHER aia al CONDITIONS CONTRIBUTING TO Wel BUT NOT abe TO THE ee a Kae GI NIN N PAR KT a6 

5 ~ ODO pl tC Vartu Ger 

= 3 19q fe OF “ae vy a CONDITION FOR WHICH OPERATION oh ot Ha. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 [T= YEs No CAUSES OF DEATH? 

z = i a 

= 3 210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= SS | Door conreisutinc (7) cause oF DeaTH HOUR ys Manth Day Oe 

= S {If either, natify medical examiner) 

o = 

2 

a3 

iS 


TAT HOME, FARM, STREET, rar if 
a ‘Oy Natwhie 2te. PLACE OF meat (on FACE BURDING ETC ‘} 2if. LOCATION Street of R.F.D. No. City or Tawn Caunty State 
lot wark —_at wark 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur. 


sé etained by the haspital ar attending physician. 


je 3 should be detached for use as the b 
should be filed with the State Dept. of Health priar ta burial, crematial 


22a. | certify that (I) (this haspital) attended the deceased fram____, 19___, ta_______, 19. , that (I) (we) last 
saw the deceased alive an—_______19___, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ 2b. SIGNATURI archi Ae 2c. DATE SIGNED 
AV beara ocoret pave” CO Bietcror (Notts 

> AS= 22d. PHYSICIAN'S Ze. ADDRESS . 

es / Niels eee Wil iam Newcomer, M.D. Mount Wilson, Maryland 

2 ES o /SURIAL IREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ete eel Ay ~19- 1964 |SPRinewiLr cemete QSTON ALBor WD. 


ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S ene 


ve aise 24. FUNERAL Bytes 4 
iad [REUs CLARK —_ eaSToN.mnautaud —mmPR2 1 1969 sKordey Necetgte 


MARTLAND STAC DEPARIMENT UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
rt) 5 : i. ia : 2 : a) = 0 ix 2 2 vA 
5232 CERTIFICATE OF DEATH, 9224 

= pm T- DECEASED-NAME First eno Middle Lost 2o, DATE OF DEATH 2. HOUR 
8 2 (Type of print) XXBKREKS Antone NMI Yie nger if Month 2 7 DoyS 9 Yeor mi 
& 
5 tS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS, 
s 3 male white 3-27-90 ig th mt 
3 2 To. Ne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [] NEVER MARRIED] | °- COUNTY OF DEATH 
oes USA wiowenX] —_olvorce [] Balto. Co. Wl 
Ss 2 fas 10. CITY OR TOWN OF DEATH 11. NAME a OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done Het Ae OF BUSINESS OR 
fe os (4a jgive-stiget address luring mast of working life, even if retired.) INDUSTRY 
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